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= HS : give street addr A uri taf ife, even if retired.) | INDUSTRY 
35 / Salisbur certs Head State Hospital| HSisanrre ver trie?) = 
zs 5 < koa RESDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN vad. INSIDE CITY Limits? | 13e, STREET AND NUMBER 
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~~] > Nh: i> “ka” *" ne [Ae 
op & ES) FATHERS wame Fist Middle Lost 15, MOTHER'S MAIDEN NAME First Middle last 
‘eee ON A : 
= sa Jd. Taylor Rosa Ann Justice 
calor a 
I 53s Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
JaO.> Yes, mg ar unknown (lf yes give wor or dates of service) Z 
ae Hike d == -- Mrs Bertie Beauchamp, Pocomoke City,Md. 
aos SSO Eee PROX 7 
oF £ 1B. CAE rear sie eat oe cause per line far (a}, (b), and (¢}.) serwaan fsa AND. DEAD 
H- 5 TS, MEDIATE CAUSE (0 Pulmonary embolus 1_week 
sss Lf} Hv ! DUE TO, OR AS A CONSEQUENCE OF 
2<s Conditions, if any, which gove (b) Arteriosclerotic cardiovascular disease Years 
=e € rise ta immediate cause (a}, DUE R 
a = Ss stoting the underlying cause UE TO, OR AS A CONSEQUENCE OF 
se Bh ) 
2 
> PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


MEDICAL CERTIFICATION 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
eo NO LR CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — [2)b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 1B.) 
[CUOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(if either, notify medical examiner) . 1 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY UGrevecatomnercess FACIDRY.}| 216. LOCATION Street ar R.F.D. No. City or Town County State 


22a. | certify that Q) (this haspital) attended the deceased ip une , 1900, tokeoruary Le\9_O7 , that ( (we) last 

saw the ddceased alive an. 19_69 and that in (néy¥(aur) apinian death accurred an the date and haur and fram the 
causes staled ¢bavg) (IX(we) (did) (Mie XoX) view the bady after death. 

22b. SIGNATURE 


ATTENDING MED STAEF Br ye 
eseee pate” CD parcror Cl pie, GR] 2/22/69 


Te. ADDRESS ary land 
Deer's Head State Hospital, Salisbur 


M2 
23, BURIAL, CREMATION, 23b. DATE ‘2c. NAME OF CEMETERY ORXCREIKAKORY 23d. LOCATION (City or Tawn) {County} (State) 
Bie 2-14-1969 Wohn W. Taylor Mem. |Temperanceyille, ,Virginia 
24. Fi eat DIRESTOR ADDRESS 250. RUTRY FEGBIRAFO.RG 2Sb. REGISTRARS SIGNATURES #08 5 
Pocomoke City, Md, | at 


22d. PHYSICIAN'S 
NAME (Type) 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
shauld be filed with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certiftate be 
directar, page 3 shauld be detached far use as the burial: 


an 8 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STATE UEFARIMENT UF REALIA 


] 07 ” DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 028 = 4 3 
83 CERTIFICATE OF DEATH 
Ne 1 tere First Middle Last 20. DATE OF DEATH 2b. KOUR 
Sus 'ype of print Month 
252 HARRY Cc BENNETT AM 
2535 : ary 1 0 
5 3 SEX 4 RACE S. DATE OF BIRTH ns CLS 
st ff MONTHS | DAYS | FOURS | MIN 
Male White Sept. 13, 1887 UL ns eel he 
: Te, BRTHPUE [tte or Foreign [7b CVZEN OF WHAT COUNT? © MARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
co? count Ma: a 
fea ryland USA WIDOWED pivoRceD [7] WICOMICO Md. 
cat ~ 
2ee 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
ck ye 9 ve street addre during most.of working life, even if retired.) INDUSTRY 
38? / Salisbury BeeEVS"Head State Hospital yeas” Seafood 
Te 4 V3c. CITY OR TOWN 13d, INSIDE CITY LIMMTS? 113, STREET AND NUMBER 
Sy 
iE 2 OF | tishy land Cambridge | ‘SO ‘om Rt. #3 
& 4 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
c 
S A John De Bennett Hester 3 Marshall 
38 la. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. V7. INFORMANT Address 
Ba. Yesppor unknown) | Utverevayeratae fev] LeCompte Funeral Service records 
as ——— 
a5 : APPRONIMATT INTERVAL 
Be 1B. pea aa aaa! ene cause per line for (0), (b), and (c).) BETWEEN ONSET AND DEATH 
3 / = IMMEDIATE CAUSE (a) __Bronchopneumonia 6 days 
5 S u = ™ DUE TO, OR AS A CONSEQUENCE OF 
2 Conditions, if any, which gave 
be rise ta immediate cause (a), (b) 
zs stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
se pelts i ae 


last. (0, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


Quadriplegia, secondary to cervical cord injury. 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2Da. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
ves 5 No CAUSES OF DEATH? 


2to. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY ic. HOW INJURY OCCURRED {Enter nature of injury in Port | ar Port 2, ltem 1B.) 
pe CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. = Month Doy Year 
(if either, notify medicol exominer) P.M. 


9 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (% HOME, FARM, STREET, FACTORY.)| 21f. LOCATION Street or R.F.D. Na. City ar Town County State 
While o Nat while [7] OFFICE BUILDING, ETC. 
fat work —_at work 
22. 1 certify that ( (this haspitgl sitended the,deceased anuar , 1908, ta Heo ruary’ <, 19__Y7 , that fl) (we) last 
saw the deceased alive spare 2 ee and that in (Ary) (aur) apinian death accurred an the date and haur and ba the 
causes stated abave, (Hf (we) (did) KAKDGR!) view the bady after death. 
a re Ke PS ATTENDING MED. STAFF o/3/ O° 
L ‘ n wees DEGREE PHYS. O pirector CO pays, 2 3/t 69 
22d. PHYSICIAN'S : Te. ADDRESS fsrytat 
wane (ype) Ce H, Winnacott, M. D. Deer's Head State Hospital, Salisbury, 


Pu | rob , 2969 _| 4, 1969 [Dai Family Cenotery | Family Cemete RED ambridge, Maryland 
‘24. FUNERAL DIRECTOR ADDRESS 280, B BY a ete 2Sb, REGIS BAR'S Bt ANAT ae 
LeCompte Funeral Service, Cambridge, Maryland NEE 8 7 


The low requires thot the deoth certificote be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been signe 
MEDICAL CERTIFICATION 


poge 3 should be detached for use as the bu 
should be filed with the State Dept. of Health priar to burial, cremotion, or removal, and in 


director, 


30M REV, 1, 


< 
s 
pe 
a 


TO HOSPITAL OR ATTENDING PHY: 


ttificate be executed within 24 D after deoth. 


SICIAN: The law requires that the deoth 


Page 4 may be retained by the hospitol or ottending physicion. 


tad 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 " 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O3R7zZ 
0307! CERTIFICATE OF DEATH . 

aN i aera First Middle Last 2a. DATE OF DEATH . 2b, HOUR 
eus ype or print] p Montl Day Year 

SS dna dy). oads way -2- 649 1aen 

c last birthday) monTHs {DAYS [HO IN 

44 Fermale. cue. 3-79-03 me S| ee 
terete) 7, RIHPLAGE (tte Fri [7 CZEN OF WHAT COUNTRY? & maRRieD [] NEVER MARRIEDE-] | COUNTY OF DEATH 
eve country 
s5e Maeuland wivowsD SJ —_pivorceD [] icomic Md. 
= a= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
mS 7, ms give street oddress) i during mest af warking life, even if retired.) INDUSTRY 
2s Salisburu Al icomic Z < 
BSc! F here deceosed lived, B ad. INSIDE CITY LIMITS?) 13e, STREET AND NUMBER 
alo ssi (ATE . 
E28, i nae 

pase AK r X 
Sra f ¥ ae 
282 GIAAD é 2ViLL ALA gg AR 
8 oo 


After this certificote has been signed by the attendin 


e 3 should be detoched far use os the buriol- 


should be filed with the State Dept. of Heolth prior to 


, 


HG 
Téa. WAS DECEASED EVER. as. ARMED FORCES? fi6b. SOCIAL SECURITY NO. ‘7. ae ee : Addrece 

Yes, no, or unknown! ‘yes give war or dates of servie Lae 3 P 
Se oe = LL A4Zt7F_| (i le-owa > F 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) BEIWAEN GAS JD DEAT 
PART |, DEATH WAS CAUSED 8Y: : 
‘ IMMEDIATE CAUSE (0) CVASTEA A COAD Ae E47 
rodeo 
1g DUE TO, OR AS A CONSEQUENCE OF 


Conditions, ion, which gave rs 
tise to immediate cause (0), (b). 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys x0 CAUSES OF DEATH? 


‘Dio. ACCIDENT WAS UNDERLYIN' ‘2b. TIME OF INJURY ‘Dic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 
[[7OR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. = Month Day Yeor 
{If either, notify medical exominer) P.M. 19 


‘AT HOME, FARM, STREET, FACTORY, if 
‘ile, PLACE OF INJURY (ne one OF ) 2If. LOCATION Street ar R.F.D. Na. City or Tawn Caunty State 


22a. | certify that/(! (this haspital) attended the deceased han = ~, 19a, to__ ae = 2, 19_ GF, thok(] (we) last 
saw the deceased aliye.an 2 _~£- _\9@ F and that ip{my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave((I)/(we) (did) (did nat) view the bady after death. 


tronsit permit. Then 


burial, cremation, or removo' 


~ 


MEDICAL CERTIFICATION 


a 

So 

S URE 2 Ly Mc. DATE SIGNED 

z = ATTENDING py“. STAFF . " é 

= DZ piel fbf hoe eof —S DEGREE PHYS, A orice O ms O] 2-3-cCP 

Be fiz. Prvsicians Te. ADDRESS 

zo / NAME (Type) 

is —————— 

ag Tie, AURAL CREMATION, [26 DAE Tic. NAME OF CEMETERY OR CREMATORY TBq-fQCATION (City or Town) (on) 
ES EMOVAL (Spec re of 

et ee, a, REGO BY Me a ae 

FUERA Z PAs 
onal Up libees (bribes VA TEB. 5 1969) Ulm ~las eae 


; 


je executed within 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certify 


Page 4 may be retained by the hospital or attending physicion. 


MARTLAND STAIC DEFARIMEN!T Ur HEALIA 


ner 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 93 G75 
63079 CERTIFICATE OF DEATH 
Ne T. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. H 
Sus (Type or print) Month D, y, nA 
o g 10 
358 . BLANCHE LOUISA OWEN February 13° igh aM 
a~s 3. SEX 4. RACE S, DATE OF BIRTH 5, AGE (In yeors [_ IF UNDER 1 YEAR TF UNDER 24 HRs 
ee . 
255 Female White January 8, 1886 peas at [ee lipase a 
a 3 co ae (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED 6] NEVER MARRIEDE-] |. COUNTY OF DEATH 
ets “Maryland USA WIDOWED (~] DIVORCED F} ‘ ; ne 
ss 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL ORINSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af work dane 1126. KIND OF BUSINESS OR 
se AS) 5 give street address} n during most af warkingdite, even if retired.) INDU: 
se =)’ Balisbury Peninsula General Hospital Housewife Pese 
2se ie. USUAL RESIDENCE (Where deceased liveg, if institution: Residence befare |13c. CITY OR TOW! 13d. INSIDE CITY LIMITS? 113@, STREET AND NUMBER 
ao lodmissian) STATE ‘i YEsS—] NO 
g 2/7 prey 2 wary land | porch wit |O WO |. 
ES - [NA FATHERS NAME Fist Middle Last 15. MOTHER'S MAIDEN NAME First Middle Last 
—-§ cc of 5 5 
es Edwin Brown Walls Mary Louisa Walls 
35 Too, WAS DECEASED EVER IN U.S. ARMED FORCES? V6. SOCIAL SECURITY NO, 17. INFORMANT (Husband ) Address 
ag-"ae Yes,no, ar unknawn) | {lf yes are wor or dates of service) ; 
S 9-34-4018R m 
23 7 = see IKIMATE INTERVAL 
SEE 18 SHEN CaTR ON ER couse per line for (0), {b), ond (c}.) \ ecIVAIN OE AND DUAL 
BE5 Lf > cy MEDIATE CAUSE (0) __ V1.4 060. re Vul\awct ion 
Ses ent 7 DUE TO, OR AS A CONSEQUENCE OF 
252 | [eremmmmatt) | wobec slac ric Weanls disenan 
ie £ stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
sa lost. @ 
c* — 
o> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


3 

SBS 
ceo . 
sis = 
258 © [90. Dare OF OPERATION _] 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gh e xs S ‘sO wo CAUSES OF DEATH? 
2ge = 
2p & Jato. ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY Dic” HOW INJURY OCCURRED (Enter noture of injury in Port | ar Part 2, Wem 1B) 
2x S | Gor contrisetins [cause oF DeatH HOUR AM. Month Doy Yeor 
EusS & [lf either, notify medical exominer) PM 19 
ees = [ 2d, INJURY OCCURRED —[le. PLACE OF INJURY (41 HORE Fai STREET. FACTORY.) 21 LOCATION Street ar RED. No. Gity ar Town County State 
232 While Oh while >) OFFICE BUILDING, ETC 
= 2 jot work ol wark, 

se 
S28 22a. 1 certify thay(]) {this pert piers TE deceased from u~% 9G, to__2=N% _ 19 4.G , that ()\(we) last 
eee saw the deceased aliv 19@4_, and that inetiny}your) opinion death occurred on the dote ond hour ond from the 
z= causes stoted aboveddiNin Swe} did} (i af view the bady ofter death. 
| 
Gee 22, SIGNATURE 22. DATE SIGNED 

= ATTENDING f STAFE 

Eee SS On sth vcr eM Oe OO Ol 969 
B28 hr fe* b 6 
see 72d. PHYSKIAN'S 4) Me. ADDRESS 
=z 2 : : 
ges] MME) Dr. John T. Bulkele Pine Bluff Road, Salisbury, Maryland 
5 fais [230. BURIAL, CREMATION, | 23. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) (County) (Stote} 
esi REMUS Graf) Feb. 15,1969 |St. Lukes Church Cemetery) Church Hill Maryland 
es 


y 24. FUNERAL DIRECTOR ADDRESS 250. Fee a?" al 2b. eg SIGNATURE 4 
sm HOLLOWAY & COMPANY, SALISBURY, MARYLAND pa BR GCG ey Youre 


I 


After this certificate has been si 
directar, poge 3 shauld be detached far use as the burial-transit 
shauld be filed with the State Dept. af Health priar to buri 
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TO FUNERAL DIRECTOR 


g. 
zs 
be 


ap FZ EW hal fb f 


MARTLAND STATE DEPARTMENT OF REALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND a 
3080 W. PRESTON ST! 21201 C2B76 


CERTIFICATE OF DEATH 
inst Middle Lost ; aEOATE OF DEATH 2b. HOUR 
jype ar print wes Man| Doy »— /Ypor 4 
Z. Ma. bad Ford Febra ok? Ja yi Aa 
3 SEK 4. RACE S. DATE OF BIRTH 6, AGEN cn [_ onogR YEAR TF Une OC HRs. 
st birthday FO WIN 
1 Abe White Eb 20 /Yo? sine 
Io. BIRTHPLACE (State or foreign | 7b. CITIZEN 7 pee COUNTRY? B. MARRIED [-] NEVER MARRIED] 9. COUNTY OF DEATH 
country) + — = * 
er cled wipoweD [J] —_bivorceo C] Wicomico Nd. 
10. CITY OR TOWN OF DEATH n. nen OF HOSPITAL OR INSTITUTION (If not in hospital [12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Bal isbury—Peninsul fee #e8al Hospital during mast af ae life, even if retired.) | INDUSTRY 


130. USUAL “Site en, ‘Where can lived, if institution; Residence before | 13c. CY Leu iy 134. INSIDE CITY ma 13e. STREET AND NUMBER 
jadmissian) STATE 2 YES] NoGy 
14, FATHER’S eZ First ae, Soa i AIDEN NAME First 7 Vy, Middle Last 
a, a, 7 AHGOMLEE ZALCA ve OT 

le WAS Cee EVER NS. ARMED fas — Lope ‘SOCIAL SECURITY 0. 7. wi = see 4a Address ZF 

‘es, no, or unknown! yes give wor ot sarvice) J 4, fb Reh 
eee eaeee [ee RI eBook Z Ma at 

18. CAUSE OF DEATH (Enter only ane cause per line *) (a), (b), and (¢).) ce a ys a {2 

PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) AO 2 at aaa li 0A | 


Vit, 4 DUE TO, OR AS A CONSEQUENCE OF 
Con Aad, ifdny, hich gave 


tise to immediote couse (0), (b) 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


bs, 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


¢ 


= 

2 190. DATEQF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= ys NO 

& 

& 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, ltem 18.) 

& | Cor conteiputinc (7) cause oF beara HOUR AM. Month Doy Yeor 

& [Ll either, natity medical examiner) P.M. 19 

=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (G HOME, FARM, STREET, NTR) 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
OFFICE. BUILDING, ETC. 


While oO Nat hava 


fat wark —_at_ work. 


22a. | certify that (I) (this haspital) attend the. dee cae from. Ain, EGE; 2-f 2 \9fo 7 , that (I) (we) last 


saw the deceased alive an , and that in (my) (aur) apinién na accurred on the date ahd haur and fram the 
causes Beira abave, (I) (we) (did) (did nat) view a ba after death. 


ATTENDING ED. STAFF se 
is iS DEGREE pHs, Eat O ts Ol 2A Ad/6P 


Tid. PHYSICIAN'S De. ADDRESS 
NAME (Type) 


r J OR CREMATORY ON Gr or Town) , (Coury) p> a B} 
7p aila| et ede eh ihe acca ed 
My 250. RECD BY R [2% BAR'S SIGHATURA) 
¢ Lhe oe FEB 28" les +. Seg MC 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exectePthi 


24 haurs after death. 


wee 


» 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARIMENT OF REALIA 


1 ca DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 we. 
93087 CERTIFICATE OF DEATH 03877 
= = a A Cie she First Middle Lost 2o. DATE OF pel " A 2b. HOUR 
ry ye OF print tH 
Se recip) DOROTHY JEAN BROMLEY , 19" 9 [0:00 


3, SEX 4 RACE 5. DATE OF BIRTH 
Female White 0 On 


6. AGE (In yeors 4 UNDER 24 HRS 


Igst birthday) ‘GAYS | HOURS [MIN 
Sata? yl 


(JOR CONTRIBUTING [CAUSE DF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) P.M. 1 


9 
AT HOME, FARM, STREET, FACTORY, 
2le. PLACE OF INJURY (Pass ee ls ) 2If. LOCATION Street or R.F.D. No. 


ae INJURY OCCURRED 


City or Town County Stote 


causes stated abav¢; A) (we) (did) (KCKOX) view the bady after death. 


22a. ( certify that §) (this haspital) attended the deceased framMebruary 12,19 69 toKeb. 19 1969, thatXK(we) last 
saw the decpased alive an__Febe 19 __19_69) and that in (&) (aur) apinian death accurred an the date and haur and fram the 


e 3 shauld be detached far use as the burial-transit permit. 


22c. DATE SIGNED 


43 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8: maRRIED Ex NEVER MARRIED 9. COUNTY OF DEATH 

= Ss RYLAND . wiowen [] _ DIVORCED WICOMICO Ma. 
22s 10. CITY OR TOWN OF DEATH Tal E OPHOSPTAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Pr ete 4 give street oddress) during most of working life, even if retired.) INDUSTRY 
33> F/ Salis bury Deer's Head State Hospital 
os Se ay USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS?” ] 13e. STREET AND NUMBER 
avs ladmission) _ STATE 13B_COUNTY Oo 
5238/7 ) Maryland nerse Eden vst] wool | . . 
sé Lvs set 
2ESs a 14 FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Setcme a WILLIAM CAMPBELL HELEN BAKER 
835 Tee, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
va! fes, no, or unknown yes give dates of service) 
Se a) MR. WILLIAM BROMLEY, EDEN, MD. 
53 —————— 
gg 18, porery ey iia Gilat couse per line for (0), (b), ond (¢)) Feel SE a 
fares len IMMEDIATE CAusE (o) Epidermoid tumor of right posterior fossa 
Soe AIxé C DUE TO, OR AS A CONSEQUENCE OF 
see = Conditions, if ony, which gave b 
a2 = tise to immediote couse (0), (b) 
= ee stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
Bae gt 0) 
5 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
coo 
s2e2 z 
28 & [190. DATE OF OPERATION] 190. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gea 4-18 CAUSES OF DEATH? 
gE ope oe Pa YES NO fg : 

=— = ica 
2-3 © [2To. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port I or Port 2, Item 18.) 
~ SoS = 
ees |e 
Se. = 

a 
= ‘= 
= a 
Pe 
S28 
Sr 

£ 

= 

= 

2 

3 


eevee ’ ATTENDING MED STAFF 
, P ; 
Lia ALAA (OPBREE pHs.  oirecror CO pays xl} 2/19/69 


21801 


a 

=) 

z 

ase 5 

z S = | 22d. Ret 5 22e. pe 

Ssa we) L.V.Maldve, M. D. Deer's “ead Hospital; Salishury, Maryland 
5 eee, n BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
oer a BUWAREy) af: ge/ 1969 | ALLEN CEMETERY ALLEN , MARYLAND 


vA 24. FUNERAL DIRECTOR ADDRESS yay BS" ISTRAR 25b. REGISTRAR'S SIGNATURE 
yeas) | LEVIN R. WILSON PRINCESS ANNE, MD. ine 1 1969] fCLmmlng Vevey 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24-hg 


MARTLAND STATE DEFARIMENT OF REALTA 


“A a 
fj a 08 % DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2387 8 
a Item8 FilmGj10 3/18/69 kk CERTIFICATE OF DEATH 
ba (i $ if Pra First Middle Lost 2a. DATE OF DEATH ; ‘ 2b. HOUR 
co ONG @ ar print) _ L Mont! Doy.. a Eee 
Kies es Ove Mircrere Syrnett ehvuary 4G (609 |1/s3 
& /2 Ss 4. RACE 5. DATE OF BIRTH 6. AGE (In (9 1F UNDER 24 HRS 
‘ak Tan 1640 | oN a 
5 To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [Never MARRIED] | 9% COUNTY OF DEATH 
ge Gun) 4 A Ns winoweo XJ —_vIvoRCED f] Wicomico Md. 
yas 1b. Cry OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 1720. USUAL pcUrATION (Kind of work done 2b. xin OF BUSINESS OR 
= r ive street 5 i i .) ft 
535 0|Salisbury Pen tists’ General Hospitit HoUee Vee | ons 
Ss jae "1 SHEN (Where deceased lived, if nen Residence before 113c. CITY OR TOWN 13d, INSIDECTY UMTS? 13e. STREET AND NUMBER 
Yo A 13b. COUNT F 

3s) AMAR ne | Yeon o eis puey |S On \iestan AVS 

e 14 FATHER'S AME First Middle last 1S. MOTHER'S MAIDEN NAME First middle Lost 

{ fax fv Ss Soe of. 

5 STAN RD — ite WeEe 4ouy MARY Po vue 

S 

S : 


y the attending physician and completely fille 
crematian, ar removal, and in any. 


transit permit. Then p 


: After this certificate has been signed b 


le 3 shauld be detached far use as the bu 


i 


160. WAS DECRASED EVER IN US. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17, INFORMANT Address 
PE Wy (it yes give Per (45 aes. , b 2A rae eid B ve A 


18. CAUSE OF DEATH (Enter anly ane cause per ling Jor (a), (b)yod (€}) “iY SUH OE wea 
PART |. DEATH WAS CAUSED BY: Lk ‘4 = 
2) 2» IMMEDIATE CAUSE (0) rete, LY % 
AULD ¥ DUE TO, OR AS A CONSEQUENCE OF U 
Canditions, if any, which gave 
tise ta immediate cause (a), (b). 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
iter Se oe. 
PART 2. HER SIGNIFICANT CONDITIONS CONTRIBUTING.JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART |(a) 
“On Foto 
z - DeFp CRN OD 
&& [190. DATE OF OPERATION | 1%. CONDITION FOR WHICH QFERATION WAS PERFORMED ‘2Da. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YES No CAUSES OF DEATH? 
5 Oo oO 
© (21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture af injury in Part | or Port 2, Item 18.) 
& J Cor conrrisutinc 7) cause oF DeatH HOUR A.M. Month Day Yeor 
& [lif either, notify medicol exominer) PM. 19 
=f 2d. Gg 2le. PLACE OF INJURY (ier enernce a) 2if. LOCATION Street or R.F.D. Na. City or Tawn Caunty State 
Jat work —_at work Fa’ ia Pos Q o 
220. 1 certify that (I) (this hospi ded ithe dkeased frap_77 @ 2 7 19. to TT 9 TT that (I) (we) last 


Of and Hat in (my) fowryapinign death accurrpd of the date ahd haur and fram the 


n 6 19 
yey(d CU, the bady qfter déath. 
: 2c. DATE SIGNED 
vo ATTENDING b OSTA . 
J a DEGREE PHYS. a _ DIRECTOR PHYS. 
22d. PHYSICIAN? Ze, ADDRESS 
NAME (Type 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. af Health priar ta burial, 


TO FUNERAL DIRECTOR 
directar, pat 


VR AIS 
45M - 1 


Bo. BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
CREMP VAL (Spegi . 
OE Brae 1O}b SCA GAL LA) Alerts Yun 


NS () 24.” FUNERAL DIRECTOR ADDRESS y 280. RECD BY REGISTRAR 2Sb. REGS S SIGN TURE, : 
NA N l Beebe fy fom FEB LS 1999 fooordsg Veege. 


A 4 


y the 


papers. / Pages 


in 24 haurs after death. 


ill 


2 Se 
= =e 
= ost 
Sse 
B avs 
3 §ee 
g -ez 
os 2&5 
ge 
i 
es 
2 ssge 
3 
P= > sS 
= 2.8 
= eesits 
S gee 
ie 
= = ee 
£2 
3 efs 
cy Seo 
3s 2E: 
o Sa°0 
es! gee Se 
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shauld be filed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician 


TO FUNERAL DIRECTOR: After this certificate has been sign 
director, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Pas 


MEDICAL CERTIFICATION 


— 


MARTLAND STATE DEPARTMENT UF MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


* 
13083 CERTIFICATE OF DEATH 33879 


1. DECEASED-NAME Middle Lost 2o. DATE OF DEATH 2b. HOUR 
(Type or print) Month Day Year oo? 
Ca (a2 


/o a PM 
3. SEX ; 5. DATE OF 
iZ ee male. 


%. AGE (In years [_IFUNDERI YEAR | 1F UNDER 24 HRs, 
5 -c-&t 


ke 209 Meda al Pe 


7o, BRIHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? B MARRIED Digre MARRIED] | % COUNTY OF ak 
Merviand D-S.A WIDOWED DIVORCED Wicomico Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
% give street address) WC OIC Nursing duying most af wa King fe, even if retired.) INDUSTRY 
HW Salishur Hame - Root St. Sohsbur House é Own fiome 
a USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? -113e, STREET AND NOMBER i 
)fadmissian) STATE 13b. COUNTY ‘ [? 
: l Ind. wiermico _|Salrsbur SO N04 | Johwson Ro. Rt 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First - Middle lost 
CHarles Wesley Chatham Emma A Robertson 
Vo. WAS DECEASED EVER ries ARMED FORCES? 5 ‘16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
1 
Ves.ogpgonwn) [Srmemencindnid yes Mr. Chnrbes C.Carey,Sn, (Fase. 
18. CAUSE OF DEATH (Enter only ane couse per Tine TERLEGOICE 7 (b)- gnd (c).) Bein ONSET AND ‘Onn 
PART |. DEATH WAS CAUSED BY: 
o_o IMNEDIATE CAUSE (0) Rete aft ZBL 


a ‘ 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if ony, vhich gove (b) Oy L WE: YEA Loe 22224 


fise ta immediate couse (a), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUE| 


3 5 
lost. . & oe @ inde Zz LC. a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo no CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Part I or Port 2, Item 18.) 
(Cor conrRiguTING []causeoFoEATN =| HOUR A.M. = Manth Doy Year 
(If either, natify medical examiner) AM. i 


AT NOME, FARM, STREET, FACTORY, if Stot 
Whie [Not whe) 2le. PLACE OF INJURY (One rica 21f. LOCATION Street or R.F.D. No. City or Tawn County tote 


ot cork at pina] ‘ 


220. | certify one haspital) attended the deceased arn 19.2282, tO. af. Pals) , thot{(I) (we) last 
saw the decétsed ali 19 a thot ) (our) opinion deoth occutred on the dote ond hour and from the 
causes stated above “iy a) (did) (did no}) view the bod) owe ah 


22. DATE SIGNED 
pguec L arcassts | AR i Hn OH |Z 
a. Lh Ne. ADDRESS 

y aaa can se Zeal abisbury md, 
| = 

ewe | 3-13-1969 stuns. WicomO dD 
24. FUNERAL DIRECTOR faRse So. REC'D BY REGISTRAR 2b. i) an SIGNATURE 

Hill Fuweral Home Salisbury Maryband ier Limeting enege 


nerol 
ond 2 


eye 72h ter death. 
S 


bon pope 


% 


te 


and completely filled | 
remove car 


™ 


i) 


Is 
|, ondin an 


ysicia 


—_— 


en 


, crematian, or rembva 


The low requires thot the death certificate be executed within 24 hours after deoth. 
urial-tronsit permit. 


@ 3 should be detached for use as the b 
filed with the State Dept. of Health prior ta burial, 


pa 


Page 4 may be retained by the hospitol or ottending physician. 
should be 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


directar, 


< 
I 
fetes 
a 


a 
a 
= 


MARTLAND STATE VEFARIMENT OF AEALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) yn 
a 4 ‘ " GIBRD 
83084 CERTIFICATE OF DEATH 4 
4 ies paar First Middle & lost 20. DATE OF mat ‘ 2b. HOUR 
8 oF print . yy A 
more! ADELE Ee Witte ATH eL-L| feb uty oe Za 
3. SEX 4 RACE 5. DATE OF BIRTH i ai bi ears UNDER] YEAR | IF UNDER 24 HRS. 
/ 1 birtl MONTHS DAYS HOURS Mi 
Cf LC Ll) -b Bas Te an, 6 6 sp batheoy) YRS. 2 
To, BIRTHPLACE [Stoo or foreign] 7. CITIZEN OF WHAT COUNTRY? 8. MagpieD [SE NEVER MARRIED] |. COUNTY OF DEATH 
count : 
e Maryland USA wiooweD (]__ivorceD [1] Wicomico Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 


12b. KIND OF BUSINESS OR 
INDUST| 


. i working lif i 
alisbur Peningii#’ téheral Hospital |sagvehwiye wn teie) 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIOE CITY Limits? ]13e, STREET AND NUMBER 
Jodmission), Le / 136. QUIN a yp9 72 O WL YESE] NO Hog SLL KEI. a POErA 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middie lost 
Noah White Adell Malone 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Pei | ee a | 21107605 Raleigh N. Cathell see sec. # 13 


PPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0! BETWEEN ONSET AND: DEATH 


PART |. DEATH WAS CAUSED BY: 
vs, |MMEDIATE CAUSE (0) 


aA 
pb A PA DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, Which gove 5 
tise to immediote couse (0), (b), 

stoting the underlying couse DUE TO, OR 


jb), ond (¢).) 
f, 


last. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONOITION GIVEN IN PART 1(o) 
> 

z “ - Oto Ltt phic : 
& [19. DATE OF OPERATION | 19b. CONDITION FOR WHXCH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IW’ CERTIFYING 
= ec i CAUSES OF DEATH? 
= - Fe YES 
<3 [2To. ACCIDENT WAS "UNDERLYING — [2Ib. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
= | [lor conteisutinc ) cause oF DEATH HOUR AM. Month Doy Yeor 
S [lt either, notify medicol exominer) P.M. 19 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, TE 214. LOCATION Street or R.F.D. No. City or Town County Stole 

While [= Not while) OFFICE BUILDING, ETC. 

since! ot work. 

220. | certify thot (I) (thishospital) ottended the deceased fram_4=— “& = , 19 es DER) , that (I) (we) last 
saw the deceosed alive ON eae eS S19, , and that in (my) (our) opinian deoth occurred on the dote and ‘hour ond from the 
couses stoted obave, (I) (use) (did) tererret view the bady after deoth. 

22b. SIGNATURE anne a 22. DATE SIGNED. 

Byte Lb PHYS. prector C) pws OO] wre or 

22d vali : “A 22e. ADORE! ¥ 
Aner" James Clifford aed CE. 

23. BURIAL, CREMATION, 23b, DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

UE Bost 2/18/1969 Wicomico Memoriak Park Salisbury Wico. Maryland 

24. FUNERAL DIRECTOR "ADDRESS ERT NOES ADC RIGISTRIRS SERRA. 
Hill Funeral Hone Slisbury ‘ qd 4 


éxecuted within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 


MARTLAND STATE UEFARIMENT UF HEALIA 


] 0 8 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
A3G8r CERTIFICATE OF DEATH O2BVR8z 
Ag 1 ORCEASEO ANE Fist Middle Tost 20. DATE OF DEATH 2. HOUR 
~ 7s tt M 
oes ese Ethel Mae Cohee Feb “a7 1089 b15 m 
i i s 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IF WNOER 24 HRS. 
285 Female White March 12,1893 | 98" ve. Falltee 
== @ ) |r. BIRTHPLACE (tot or foreign 7. CEN OF WAT COUNTRY © aR [] Never MARRIED 9. COUNTY OF DEATH 
a } ni! 
See J |°"Naryland U.S.A. WIDOWED [3K DIVORCED Wicomico ‘Ma 
= cud 10. CITY OR TOWN OF DEATH 11, NAME eee OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Se live street oddre: durin: t, ite even if retired.) INDUSTI 
=837 / | Salisbury cae a anee ad astate Hospital” HOLS ew es } None 
ay Ss is pena Sune Sy (Where deceosed lived, t ee a Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
rp Jodnaission ifs ny 
“6 8 80: ‘Waitbytana #P81ine Greensboro Sf "UO | None 
; =] 3 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Fes William H. Irwin Mary Towers 
SS s Too, WAS DECEASED EVER IN US. ARMED FORCES? ]l6b. SOCIAL SECURITY NO, 17. INFORMANT advess 
cre hos Yes, unknown) | (lfyes.give war or dates of service) - F 
£cs ‘No 9-07-5831 M Marie Weave eensboro, Md 
a = 2 2 ee a ee. > oe ee a, < re Ses bee ae 
SEE 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c),) Pages AO 
at PART |. DEATH WAS CAUSED BY: 
B5 IMMEDIATE CAUSE (0) __ Reeurre: erebral thromho 
ss YI 2 a DUE TO, OR AS A CONSEQUENCE OF 
g S Keane ee »)__Mypertensive arterioselerotic eardiovascular Years 
es stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF disease 
ae ait vee ) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
Chronic pyelonephritis 


: After this certificate has been signed by the attendin: 


directar, page 3 shauld be detached far use as the burial 
> shauld be filed with the State Dept. af Health priar to buria! 


= 
= 190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Qi\= Es CAUSES OF DEATH? 
j= oO wr | 
= 
& [2lo. ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, lem 1B) 
& | or contrisuting [7] cause oF ocate HOUR AM. Month Doy Yeor 
& [lf either, notify medicol exominer) PM. 19 
= [2d INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) 21f, LOCATION — Street or R.F.D. No. City or Town County Stote 
Not while OFFICE BUILOING, ETC, 
lot work —_ ot work 
22a. I certify that (I) (this haspital) abensee the tepid ram__Ltf L6 WR tae Zee , 19 SZ _, that (I) (we) last 
saw the deqeased ajive an ] , and that in (my) (aur) apinion death accurred an the date and haur and fram the 


causes statqd qbavg, (I) (we) (did) (did nat) vie h the bady after death. 


2b. SIGNATURE \] Ltt UW) poate ra aha, 22. DATE SIGNED 
/ vecree pays. )_pinecror pans 2/27/69 


72d PHYSICIAN'S . = Ze. ADDRESS 
Nave(iyps) =o. Ve Maldve, M. D. Deer's Head State $ 


| 


- 230, BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
REI i 
iouguacay -2-69 Denton Denton,Ca 


Oline d 
\\ 24. FUNE! RECTOR ADDRESS 250. REC‘) RY REGISTRAR 2Sb. REGISIBAR'S SIGNAT! 
V 5 \ 
oa Se, we Seah on Lod Re ee VLA | AMAR 1969 eeenDiy Naudia. 


Page 4 may be retained by the haspital ar attending physician. 


< TO FUNERAL DIRECTOR: 


~ 


"FOR STATE 


HEALTH DEPT. 


TO oepuy @Dicat EXAMINER: This cer 


icate shauld be executed within 24 haurs after = delay is 


necessary, please execute the certificate, writing the word “pending” i 


inttem 18. Give Pages 1, 2, and 3 to 


x=} 
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id 
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a. 
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-—&.\a 
5 > 

3 
= Ge 

@ 
2 = 
een 
f £ 
ee 
ee 
on 
= oJ 


yt 
ri 


Health prior to burial, crematian, ar remaval, and in any event within 72 hours after death. 


Page 3 shauld be used as a burial-transit permit. File 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medi 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


VR ALSME (5) 
JOM REV. 1/ 


‘ 


5 ie) 


MARYLAND STATE DEPARTMENT Or HEALTH An : 
3 0 8 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 8082 
ue 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. DECEASED-NAME Middle 


(Type or Print) 


ne DEATH MA mateo CI to.48y A 


AM p RO TTRN, 
3 SX 7, RAE S- DATE OF BIRTH ET AGE eyo [en a a 2c. DATE PRONOUNCED DEAD 24. HOU 
st bgt Fiat 
M Ww Aug. 6, 1947 "2? res ele ee ee 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED PS] | 9. COUNTY OF peat 
oun’ 1comico 
ry) Gr BST : , WIDOWED [>] DIVORCED Md. 
TCH OF TOWN OF DEAT Til, NAME OF HOSPITAL OR INSTITUTION (IT nor in hospito) —] 120, USUAL OCCUPATION (Kind of wark done [12b. KIND OF BUSINESS OR 
ce street oddress) duringymestic of ares eit a ired.} | INDUSTRY 
elise er 


2o. DATE be be is “69 2b, HOUR 


130. USUAL RESIDENCE (Where deceosed lived, if instision hesdents bal fsd-WwSig City UMTS? [13e. STREET AND ee 
i] _ednissin) STE Moe yan | "3b COUNTY ¥5,5] NOC . 


14. FATHER’S NAME First Middle oa 1S. ane MAIDEN NAME First Middle lost 
William Edgar Cotton : 


bo. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT DD 
(Yes, no, or unknown) {if yes give wor ot dates of service) 21h 46 Re D. #5 ’ pene toa BF. oe) Sali sbury, Md. 


No —s 


18. CAUSE OF DEATH (Ester only one couse per line for (0, (b), ond we5 eae San dl bi 
2 et : “a SINR Practured skull days 
c fs BNEEQUEACE 0 

Conditions, if ony, which gove Crushed chest days 

rise to immediote couse (0), (b) 

Stoting the underlying couse QUE TO, OR AS A CONSEQUENCE OF 

BBV a oF @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION 1b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? vs NOK] 


2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2)¢. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


MEDICAL CERTIFICATION 


PRIMARY} OR CONTRIBUTING HOURDA, * s : 2 
CAUSE OF BEATH ale pw O=1 3-69 Driver.qf auto involved in 1 vehicle 
21d. INJURY OCCURRED a" PLACE or WR (At isi form, street, DICLOCATION Shes ov RFE Wo City of Town County Stote 
WHILE NOT WHE Fa loctory, office building, etc. 3 ‘ : 
aT WORK aT work Ld oad Quantico Road Salisbur Wic. Md. 


220. | certify that | took charge of the remains described abave, heldan Autopsy(_], —_Inspection (XJ, _Inquiry KJ, and in my opinion 
death resulted fyom: — Noturgl couses [_], Accident [4% Suicide (], Homicide [_], Undetermined manner (} 


te CHIEF MEDICAL EXAMINER [] 
SIGNATURE Loom" ip, ASSISTANT MEDICAL ExaMINER [7] 22b, DATE SIGNED 


examinees «=D. «Earl L. Ra er "DEPUTY MEDICAL EXAMINER [3 Feb.l7 ./69 


NAME (Type) 0 amden AVAnue alisbur Md. AOORESS(StreeF, city, Town, or county) 


230. BURIAL, CREMATION, 23b. ATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote} 
“REMOVAL (Specify 
69 deamiee 5 2 icomico anc 
24. Ana ‘DIRECTOR ADDRESS © eAT Sie 25b, REGISTRAR'S SIGNATURE 


HOLLOWAY and COMPANY SALISBURY, MARYLA 


ee FE 


be executed within 24 ho 


that the death certifica 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pHysitemrand completely filled in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


MARTLAND STATE DEPARTMENT OF HEALTA 


I 93087 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


lst @ 


Ae T. DECEASED-NAME Middle Last 2a, DATE OF DEATH 2. HOURg» 
ez 3 (Type ar print} Steven R Davis feb A 
tat e : 
Ss 3. SEX S. DATE OF BIRTH 6. AGE {in BS Ce 
e t birt? MONTHS | DAYS | HOURS: IN 
= Malle Wxtts Colored | June 1906 oe se 
q 7o. BIRTHPLACE (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 9. COUNTY OF DEATH 
5 MARRIED x 
ae ean) me wiscis (Cy NEVER MARRIED [3 
Se " Sele WIDOWED pivorceo [7] Wieenico Md. 
aS 1D. CITY OR TOWN OF DEATH 11. NAME OF oer ORINSTITUTION {If nat in hospital 12a, USUAL OCCUPATION (Kind af wark dane | 12. KIND OF BUSINESS OR 
c= give street address duriag mast af warking life, even if retired.) INDUSTRY 
S 7 / Salisbury _ Deer' sKeadStateHospital Paitin Labor ‘arming 
st ue. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13e, STREET AND NUMBER 
S & pt yladmissian} STATE 136. COUNTY 
23 i dg Md. oe Cecil Cecilton YESpe NO waese 
ae 
ES |. [FATHERS NAME First Middle Last 1S, MOTHER'S MAIDEN NAME First Middle Tost 
oe Steven R. Davis Gertrude Mason 
8 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ea NS. no, ar unknawn} | ll yes qve wor or dates of service) 
2: Oe 1214- 18-2733 lysses Davis, R.F.D iddletown, De 
so ——— See ee eee ee ee ee eee a4 
=e 18. CAUSE OF DEATH (Enter anly ane cause per lide For (a), (b), abd (0) ( } \ () PS ONT AND Bea 
Le PART |. DEATH WAS CAUSED BY: : O Ue ; 
=5 fs IMMEDIATE CAUSE (a) 
B¢ }ea vf DUE TO, OR AS A CONSEQUENCE OF 
-s Canditians, it ony, which gave < (ey | 
eS tise 1a immediate cause {a}, (b}, 
oe stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


~ 


21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 


MEDICAL CERTIFICATION 


OR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, natify medical examiner) P.M. 19 
2d. INJURY OCCURRED 
While Nat while OFFICE BUILOING, ETC. 
lot wark’—_at wark 


22b. SIGNATURE 


WAbotd 


i 


22d. PHYSICIAN'S 
NAME (Type) 


19a. DATE OF OPERATION [1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 


‘le. PLACE OF INJURY Ace HOME, FARM, STREET, AGG) 2if. LOCATION Street ar R.F.D. No. 


2a. AUTOPSY? 
YES] 


‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Not] Yes 


City ar Tawn Caunty Stote 


22a. | certify that (I){(this haspital) aipaded ig deceased from [17/07 19 , to 3/57, 19 , that (I) (we) last 
saw the deceased alive d 19___, and that in (my) (our) apinion death occurred on the dote and haur and from the 
causes stated alfoye, (I) {we) (did) (did nat) view the bady after deoth. 


22. DATE SIGNED 


2/23/69 


ATTENDING 
GREE pHys 


22e. ADDRESS 


MED. 
DIRECTOR 


STAFF 
O pws. O 


directar, page 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. af Health priar ta burial, 


4. FUNERAL DIRECTOR 
Edward Fellows & Son, 


ADDRESS 


Millington, Md. 21651 


/ L, Maldve, M Bex 2018, Salisbury, Mie ~ 21801 
BURIAL, CREMATION, 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
BUPEX UO) ~~ | Feb. 27,1969 |Cecilton Cemetery Cecilton, Cecil, Mde 


250, REC'D BY REGISTRAR 


mF EB & € 19 


{* EEL I nag 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
‘s ~ / DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9 3 8 8 Z 
FOR STATE 13088 MEDICAL EXAMINER’S CERTIFICATE OF DEATH “ 
HEALTH DEPT. |. DECEASED-NAME First Middle lost Ze. DATE KNOWNER] Month oy Year] 2b. HOUR 


(ie orPial WELDON LOUIS DRYDEN oo Mir] 2-21-69" |Sresh 


a one 
oR 
= 2 = 3, SEX 4, RACE $. DATE OF BIRTH 6. ra Te % uae DEAD 2d. HOUR, 
; - s! Mor 
23 2 [tare [imite | ote-o6 [RI Le [aL me et 69 sk 
a . = 7a, BIRTHPLACE (State or fareign _[7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED J]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
> e( 3} Pa tata U.S.A. winowen {DIVORCED Wicomico Md, 
SUNS 10. CITY OR TOWN OF DEATH nN NAME OF HOSPITAL OR INSTITUTION (If nat in haspito! 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
st Va) Salisbury give Spel gddtess) Cua, General duriqgs mast of working life, even if retired.) NOUR omin 
oO = 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
os admission) STATE My 1% CUNY Somerset] Marion vsCnogg | Route 1, Box 153 
2 
(eS 
as 


4 hours ofter i deloy is 


TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-tronsit permit. File poges 1ond2 with the Stat 


™~™ 
rio SO 


wy | 14. FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle Lost 
ae Gordon Louis Dryden Naomi oe Bell 
= E Too, Was DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 1117. INFORMANT aooRsS RE .D. 1 
r= es, gp, of (It yas dates of service . . * 
sé Wes Giioownl | Mmenmeeermn! 13 12-16-168G Mrs Virginia A. Dryden, Marion, Md. _ 
< 18 CAUSE OF DEATH eve, aly ane cause pr lne for (a), (b), ond (c).) Passage Soap ell 
ey IMMEDIATE CAUSE (o) Coronary occlusion hours 
+f fe q DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave (b) 
tise to immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. 


(9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


This certificote should be executed wi 


he certificote, writing the word “pending” 
Id be forworded to the Chief Medicol 


Heolth prior to burial, cremation, or removol, ond in any event within 72 hours ofter deoth 


= 
= [790. Dare OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ql: WAS PERFORMED? SE NOR 
& [7io. EXTERNAL CAUSE WAS 2b, TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 
ra ‘ = | PRIMARY (_] OR CONTRIBUTING [] HOUR A.M. 
Se3¢s 5 [cause oF Deaty 
Zot = [2id. INJURY OCCURRED | 2le. PLACE OF INJURY (At home, farm, street, TIE LOCATION Street or RFD. Na. City ar Town County State 
Zen 5 waite NOT WHILE foctory, office building, etc.) 
meee at work LJ at work 
os s <5 22a. I certify that | tack charge af the remains described abave, heldan Autapsy [_], Arispectian XX), _Inquiry, (X. and in my opinian 
~ a £3 death resulted fygfn: Natural causes [Xi], Accident [7], Suicide [7], Homicide J, Undetermined manner {_} 
ges CHIEF MEDICAL EXAMINER  [_] 
wet @ 
eects aaa mp. ASSISTANT Meoicat examiner 1] 22h, DATE SIGNED 
= aera ZL. EXA M.D. DEPUTY MEDICAL EXAMINER Feb. 2h, 196 
oS tg A ¥ 
Beste {|__| NAME (Tie) 1109 Camden A¥b., Salisbury, Md sportsstsiee, cy tow or county) ho ae 
eF Eu 40. BURIAL, CREMATION, 4b. DATE 3c. NAME OF CEMETERY OR EROMMORYS 23d LOCATION (City or Tawn) (County) (State) 


petra 2-24-1969 | Rehoboth Methodist Rehobeth-Somerset-Md. 


4.) FONERAL DIRECJOR; ADDRESS 250. REC'D BY REGISTRAR 25b. ee) "5 SIGNATURE, - 
assy “est Hat Hoe, Pocomoke,” Ma. oe FEB 26 4940 | Pac Gasetge = 


| 


MARYLAND STATE DEPARTMENT OF REALIA 


1 93989 _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03085 
KtemS FilmGho9 2/21/69 kk CERTIFICATE OF DEATH 0 
i i (TE OF DEATH 2b, HOUR 
Y ee T. DECEASED: NAME First Middle 20. DA om 
3 ee 3 (Type ar print) Ola Vv : Elia s 2 Monthy 4. Day 69 Year {) a 
Sr Se St loon 5, AGE Un years Te 
i. ee : last birthday, canis 7 
5 \28s Female Tee ws | | 
2 7 2 To. BIRTHPLACE {State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[-] | 9 COUNTY OF DEATH 
= e al 2 U.S, wioweo DIVORCED Wicomico Md. 
te 10. CITY OR TOWN OF DEATH 1] NAME OF HOSPITAL OR INSTITUTION (If notin hospital 120. USUAL OCCUPATION (Kind of hae fe 1. KIND OF BUSINESS OR 
as T kin R FLD give street address) during es eatee retired) |] ee 
= as. at els eee ee ee 
e @se if 13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | )$e. STREET AND NUMBER 
B GY s ~~ Todmission) STATE 13. COUNTY iy 7 Ys] No 
ay etsy ee Md. wicomico| Tyaskin 
33 ie 
- ? =) ATA FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
33 Levin Conway Mararia Conwa 
2 / Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT + ; Address 
zZ. ges Yes, na, eppknawn) | Mregunmeewte! 1219-0%-#673 Mrs Letta Hull, Bryans Ra,, Md, 
5 SSS APPROXIMATE INTERVAL 
s ae I 18. CAUSE OF DEATH (Enter only ane cause per lige far (a), (p)) ond (9) /., BETWEEN ONSET AND GEATH. 
= €.2 PART |. DEATH WAS CAUSED BY: ee Le (te DY ht 2 
3 5= S - __., IMMEDIATE CAUSE (0) ( o 
2. 53S S10 Z DUE TO, OR ASA CONSEQUENCE cs, ie $ 
= oe, = Canditions, if any, which gave tp OZ f f+. 
Rea : : (0) 
Sess tate DUE TO, OR AS A CONSEQUENCE OF 
Sess bs. . @ 
32555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
ara 
g 2 = 
gs = : 3 = 8 19.0, DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? El AES ee pDINCS CONSIDERED IN CERTIFYING 
2e8s2 2/2 vest] Noy 
2522 | 2 fre accoenr was Unem NC jon Te OF UY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B.) 
=z & © 
is Sz 3 ask cme Bee ai ‘ HOUR ial Manth Bay Ly 
ea} & [iif either, natify medical examiner A. 
£5 S22 = [2id, INJURY OCCURRED | 21e. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) | D1f. LOCATION Street ar RFD. No. City or Town Caunty State 
== ” = s While -— Nat while OFFICE BUILDING, ETC. 
£20 fot work —_at wark. 
25508 220. | certify thot (|) (tht ital) ottended the deceosed from_Z/2e7 7 4, |9___, to_/2, , 19.497, that (I) (we) last 
ale = saw the deceased alive dh ds ee aa , and thot if (my} {our} apinion death occurred on the dote ond hour ond from the 
= 2£e3= causes stoted above, (|) (wettdd}{did nat) view the bady ofter death. 
= s as ae, 7 Sf, g ¢ ATTENDING MED. oO SF "3/17/69 
S28cs ALTN LEA ‘ DEGREE men J DIRECTOR PHYS. 2 
— = | 8. 
ere co 22d. PHYSICIAN'S : 
Sess NaNe(ye) Seth H, Hurdle Hebron, Maryland 
SY sz = 
Se 3 SE 730. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 284. LOCATION (City ar Town) (County) (State) 
ef oe* Bante) 2/19/69 |New Town Cem Tyaskin 
ae 24. FUNERAL DIRECTOR”; 25a, RECD BY REGISTRAR Bib. -REGISIRARS bia’, ’ 
30M REV, Ree jt GE LamanP a, Coton 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate 


MARYLAND STATE DEPARTMENT OF HEALTH 


om a ‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 8 3 GS 6 
93099 CERTIFICATE OF DEATH 
Ne 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
ts r it h org 
= 5 6. 
i 


3, SEX 4 RACE, S. DATE OF BIRTH AGE {in years “| _WFOMDtRI via [iF uNGeR 2015, 
last bthday) WONTHS | OAS | HO iN 
Wale eg December 29,190} "68" vs["™| "| ™ | 


< 
4 
aa 
= 
‘So 
3 To. gla (State or foreign —[7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED IC] NEVER MARRIED[-] | 9- COUNTY OF DEATH 
= - count 2 2 
= 23k Delaware USA wibowen [7] __DivorceD Wicomico Md. 
2ee 10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done] 12b; 
= SS ae give street address) __,_ {during mastgf warkinglife,qveqitrejred) | RDEHRDLOW Ee 
$ 55250 bars roe 
= 38700 Ba bury Peninsula General Hospital etired Labor 
3 Bse , Ba USUAL RESIDENCE (Where deceosed sy if institution: Residence befare | 13c. CITY OR TOWN 136 INSIDE CITY LIMITS? 113e, STREET AND NUMBER Ryan 
Si) se. admission) STATE 1ay. COUNTY q F “ 
eae if ) “' Delawarb Sussex _|Millsboro|"Sk "QO | Main Street 
zs 
x EE —, [14 FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
baci ae. 
I or Thomas  Ellingsworth Sadie Hudson Ellingsworth 
2/5 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. _[17. INFORMANT Address 
2° 0 : 2 
a Ye Giron) |Umewewnden) |221-09-7179 Ethel Ellingsworth , Millsboro,Del. 
ado <gee”  Wea + eee 993 
wee 1B CAUSE OF DEATH xe only oe cause pr near), 8). ond (0) BETWEEN ONSET ANO SEAT 
SS IMMEDIATE CAUSE (0) uhtraners, Errfrbia— Fe eae 
25 é oxX* DUE TO, OR AS A CONSEQUENCE OF 
= Conditions, if ony, which gave 
€ tise to immediate cause (0), (b). 
£ stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


bst 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN iN PART I{a) 


195, DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED | 20. AUTOPSY? 20b. F YES, WERE FINDINGS CONSIDERED IW CERTIFYING 
: 0 
2/2116 VILLE YS] Nopy. | “MES OF DEATH 


210. ACCIDENT WAS UNDEREYIN 21b. TIME OF INJURY 2 lc. HOW INJURY OCCURRED (Enter nature of injury in Port 1 o Part 2, Item 1B.) 

[[1OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Yeor 

(if either, natify medical examiner) PM. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY ime HOME, FARM, STREET, pean) ZIf. LOCATION Street or R.F.D. No. City or Town County Stote 
While; Nat while Se SHIENG, PI 

jot wark ot work 


220. | certify thot (I) (this hospitol) gttended the deceosed from__________, 19 10 aL 196 5, that (1) (we} lost 
saw the deceased alive ave ai a and that in (my) tous) apinian death accurred on the dote and hour ond from the 


dyses stoted obove, (I) fre) (did) (dic-net} view the body after death. 


SIGNATURE Fk ie ~~ 2c. DATE SIGNED 
Keds prem. My. Fi tN ae A409. vcr _ Pins Bt orecror O ows O] A/S YE 


or ottending physicion. 
Q 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendin 


MEDICAL CERTIFICATION 


should be fed with the Stote Dept. of Health prior to buti 


director, poge 3 should be detoched far use os the buriol-tronsit 


Page 4 moy be retoined by the hospit 


i] 22d. PHYSICIAN'S 22e. ADDRESS 
NANE (Type) 
BURIAL, CREMATION, 236, DATE 23c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
ab sree eb 96q Millsboro Cemetery (Millsboro, Sussex,Del. 


neta 2 »wipeige A : ADRESS 1 250. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
4 aps 
MR AIS Jay Ae Weber Millsboro, Delawa @ MAR 5 4969] ctw ” 


3 MARTLAND STATE DEFARIMENI Ur MEALIn 
Pra ] nQ 0 91 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 33087 


weg lS 1 ae a A First 20. DATE OF DEATH ns 2b, HOUR 
3 Ses (Type or print) H A Mant! ue AM 

< b 
2 we 3 3. SEX S. DATE OF BIRTH AS - Wate [_IFUNDER 1 YEAR [iF UNDER 24 = 
rl 2 ~A3Z-0 pam orp 
3 ra 5: warpiep DRL NEveR MARRIED] < | % COUNTY OF DEATH 
re! ecg! ; wiDowed [] DIVORCED Md. 
= - ke 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12b. KIND OF BUSINESS OR 

= e = FO give street address) INDUSTRY 

2s { : 

oe 2/t ang Haas Aric bre 

= s i=. 13c. CITY OR TOWN 134, INswe CITY UMITS? —|13e. STREET AND NUMBER 

S 
ges Doacess Aone, SO nod |. ey. z 
o ——— 

we ry 1S. MOTHER'S MAIDEN NAME First Middle Last 

ee CSCe Fish Crda Marti 

236 6a, WAS DECEASED EVER IN U.S. ARMED = Véb. SOCIAL SECURITY 7 i INFORMANT ry Address 

Sa Yes,na,arunknawn) | (ifyes gre war or dates of service) 

ze : 

= iva 
se 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, and (c}.) A a ‘BETWEEN ONSET ANO OEATH 
PART |. DEATH WAS CAUSED BY: :: 
op py WAMEDIATE CAUSE (0 a ALdifir  tftt7414 ey3gw la. 
| DUE TO, OR AS A CONSEQUENCE OF 


Canditians, ifony, which gave 

tise ta immediate cause (a), b) 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
st ee @ 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 


190. DATEQF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves CJ no CAUSES OF DEATH? 


IDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18) 
[hor contrisutinc [ycauseorveatd =| HOUR AM. Manth Day ib 
(If either, natify medical examiner) . 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ce HOME, FARM, STREET, ee 21f. LOCATION Street or R.F.D. No. Gity or Tawn County State 
While Not while OFFICE BUILDING, ETC. 
jot wor ot ese 


2a. V certify thot((l) {this hospital) attended the seco OF ond arin (eeu 24, to__2=-y ,19_¢ 7, thatd {we) last 


saw the deceosed olivi ur) opinion death occurred on the dote and hour and from the 
causes-stated above({I) (x (we) (did) (did not)view the body after death. 


WE a a lF42A 


MEDICAL CERTIFICATION 


22c. DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 
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Page 4 may be retained by the hospital ar attending physician. 
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4 ¢ ATTENDING ED. STAFF - 
MSE Z DEGREE PHYS precror OO pis Ol U2 - god & 

= j 173d. eee U7 22e. ADDRESS 

“3 'ype 

sz = 
8 3 PAuRIA. CREMATION, | 2b. DAT a a OF CEMETERY OR CREMATORY TION a ar To (County) (State d 
5 VAL (Spee 

3 meen ae /29 |Aebor Jon erset, [Vc 


A ons b. REGI NATURES 7 
aad nN ony eA ‘. () ADDRESS Pe Negesg, REED-8 i isth ak j eau 'S SIGNATURE) 7 5 
sa Y\ ' hea Atiwtn/ I Bbiirles batt 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


ac TO FUNERAL DIRECTOR: After this certificate has been signe 


MARTLAND STAIC VEFARIMENT Ur HEALIA 
] g 3 Q g 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH G3O8S 


1 ee B, First Middle Lost 2a. DATE OF oi 5 2b. HOUR 
Ye OF print 0 fa 
mam olan A FosTEék \resaugy % Weeden 


3 
3 
‘J 
=\5 3. SEX 4. RACE 5, DATE OF BIRTH 6 AGE Co yeors [ier vee [i wn 45 
i tl DAYS MIN 
238 Fern t& WH Ire AUG, 26,1889 a Dr Nea a 
b yee 3 To. ee (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8: ARRIED [7] NEVER MARRIED[-] | COUNTY OF DEATH 
ve country) hs : 
e 5S BETH . U.S.As WIDOWED fe} DIVORCED [) Wicomico Md. 
rere g TO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL ORINSTITUTION (If rot in hospital 120. USUAL OCCUPATION (Kind of work dane | 12b, KIND OF BUSINESS OR 
= TERA 4 esti Feat lif INDUSTRY 
ssl 6} Salisbury Peri ASitS General Hospi qi ts ry sagas event retired) i 
2 5 = pe USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | ]3e, STREET AND NUMBER. 
a 2 LCP fodmigs) b 
ees /7 PYARVEAND SOMERSET PRINCESS ANNES) "0 PINE STREET 
¥ 2 14 FATHER'S NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ey RICHARD FOSTER EMMA COMBS 
Ses Teo, WAS DECEASED EVER TH U5” ARMED FORCES? T6b. SOCIAL SECURITY N T7. INFORMANT Address 
gee ‘ dl a ; 
Ses Yes, no, or unknown) 85 give wor or dates of me Snel 26955 S NORA GREEN PRINCESS ANNE, MD. 
o 2 io PPRONIMATE INTERVAL 
ot € 1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond Jf BETWEEN ONSET AND. DEATH 
= 2 
=. PART 1. DEATH WAS CAUSED BY Z, 2, 
225 an HAs HMEDIATE CAUSE (] back sr le SD ey Ae Accecting 
SSE > wie « DUE TO, OR AS A CONSEQUENCE OF , 
eS Conditions, if ony, which'gave LL s 
= ae tise to immediote cause (0), (b), Calo ne 
Bee stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
aca” —— 


directar, page 3 shauld be detached for use as the bu 


Pub o) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


z 
= [190 Date opOPERA 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= oe d A F 2 
AL=| 2, Amul CK lente sO] nob CAUSES OF DEATH 
%S 20. ACCIDENT WAS UNDERLYING [2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
= | Door contrieutinc 7] cause oF tata HOUR AM. Month Doy Yeor 
& [lit either, notify medicol exominer) PM. 19 
= | 2d. INJURY OCCURRED] 21e. PLACE OF INJURY (41 HOME FaBA SRE, FACIORT.)| 21 LOCATION Street or RED. No City or Town County Stote 
While 3 Nat wile] OFFICE BUILDING, ETC 
fat work —_ot work 
22a. § certify thot (I) (this haspital) attended the deceosed from male. , to £2 mio. , thot (I) (we) lost 


sow the deceosed olive an______________]9___, and thdt in (my) (our) apirfian death o¢curred an the dote“and haur and from the 
couses stated above, (I) (we) (did) (did not) view the bady ofter death. 


7b, SIGNATURE © Rs ATTENDING MED STAFF : 
Mi es ea 2, DEGREE pHYs. OO pikector CO pas. of (a 


22d. PHYSICIAN'S v 22e. ADDRESS 
NAME (Type) 


— 


7a. BURIAL CREMATION, | 235. DATE 73. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (Stote) 
SBUREAL | 2/9/1969 | paprist CEMETERY REHOBETH, MD. 


24. FUNERAL DIRECTOR ADDRESS «| 2S0. RECD BY REGISTRAR 2Sb. Rt JAR'S SIGNATU 
asl" “TEVIN R. WILSON PRINCESS ANNE, MD. |omfE6 11 1969 pote rtg Nate. 


shauld be filed with the State Dept. of Health prior ta burial 


ps? 
ecuted, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ‘ex 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ithin 24 ha death. | 
igned by the attending physician and campletely filled in 
_— 


directar, page 3 shauld be detached for use as the burial 


vera! 
‘and 2 


hin 72 haurs after death. 


70 


, wit! 


~s™ 
toe 


and in any event 


Then please remave carban papers. 


ermit. 
, ar remaval 


-transit p 
|, crematian, 


shauld be fied with the State Dept. af Health priar ta burial 


8 


MARTLAND STATE DEPARTMENT OF FEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


nn i 
3098 CERTIFICATE OF DEATH U3889 
y Deane Middle last 2a. DATE OF DEATH 2b. HOUR 
(lps or it) PARKER GARDNER Februsry 15°" 869 


5. DATE OF BIRTH 
May 13, 1876 


AGE (In yeas WF UNDER 24 HRS, 
ay, 


) Hours [min 
YRS. 


1G, HRTHPEAE (Steno reg» [76-260 HAT COUNTRY? 8. maRRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
Ma ry land USA wipoweD [3 DivorceD WICOMICO Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
Salisbury SertnghY 11 Private sani wayne *wsUseurre et) fe 


130, USUAL RESIDENCE (Where deceased liveti, if institution: Residence before | 13c. CITY OR TOWN ¥3¢. INSIDE CITY UMTS? Bosh! AND NUMBER 
admission) STATE Maryland "yb. CoUNTYSomer set Crisfield | vs— sod W. Main Street 


14, FATHER'S NAME st Middle last 15. MOTHER'S MAIDEN NAME First Middle Lost 
ahi Littleton Furness Arinthia Esther Parker Handy 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? 6b, SOCIAL SECURITYNO. 7. INFORMANT (Daughter Addiess209 W. Main St. 


Yes, no, or unknown) — | I! yes give wor or dotes ol service) 


MEDICAL CERTIFICATION 


9~05-0513 |M G. Clifford Byrd, Crisfield, Maryland 


ROXIMATE INTERVAL 
1B. CAUSE OF DEATH (Enter only one cause per line for (0), {b), ond (0). braces ay t 


BETWEEN ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: LN, ge he 
Wh x IMMEDIATE CAUSE (a) Peer echo 


f OT? DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
rise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
‘at | ee eee @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART !(a} 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 

ves Nor CAUSES OF DEATH? 
2\a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
{COR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Year 
(if either, notify medicol_exominer) P.M. 19 
21d, INJURY OCCURRED } 2le. PLACE OF INJURY e HOME, FARM, STREET, FACTORY. \] 21f, LOCATION Street or R.F.D. No. City ar Tawn County State 
While set while] OFFICE BUILDING, ETC 
fat work —_at work (2 


Pow 
22a. | certify that (I) (this haspital) attended the deceased fr pag eT NaF toa 7 B19. GF that (1) (wa) last 
saw the deceosed olive on__L~/ 2 194 ond th in (my) (aur) opinion death occurred on the date ond hour and from the 
couses stoted obove, (!) (we) {did} {eg not) view the body ofter death. 


2b, SIGNATURE L/ 
i twkey 2 
22d. PHYSICIANS yi, 
NaME (YP) Dr. “Philip A. Insley 


22. DATE SIGNED 


February /7 /1969 


ATTENDING MED. STAFF 
DEGREE PHYS. pirector C) pays, O 


‘22e. ADDRESS 


Salisbury, Maryland 


Zo. BURIAL, CREMATION, | 73b. DATE Zac. NAME OF CEMETERY OR CREMATORY Fad. LOCATION (City or Town) (County) (Sate) 
REMOVAL (Speci : naees 
rematich |Feb. 18, 1969|Silverbrook Cemetery Co. | Wilmington Delaware 


2A. 


FUNERAL DIRECTOR "ADDRESS %a. RECD BY REGISTRAR 255, REGISTRAR'S SIGNATURE 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND oa FEB 20 j9qq 4 


MARTLAND STALE VEPARIMEN) OF REALIA 


1 93094 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03329 
; te CERTIFICATE OF DEATH 
: oe T. DECEASED-NAME First Middle 20. DATE OF DEATH 2. HOUR 
Be os (Type or print) es Month Doy Year gi 
Ss 552 LINWOOD CALVIN GHavbaak ehrus 15 J569 M 
S ee Pe =a ei RACE 5. DATE OF BIRTH 4, AGE {W ce MO 
sa al aye Z se April 26 1897 last birthday: DAYS | HOURS | Mine 
= UWIGY Uhiza Pp ? val YRS. 
a 
a “3 Pa (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED §C] NEVER MARRIED[] | COUNTY OF DEATH 
a ‘ ‘ 
= = Sa Maryland USA WIDOWED DIVORCED Wicomico id, 
ARS Eee 10. CITY OR TOWN OF DEATH TI. NAME OF ee OR INSTITUTION {if not in hospital [120 USUAL OCCUPATION (Kind of at done " KIND OF BUSINESS OR 
J ee’ : = _| give street oddrgss) s during most af warking life, even if retired.) | INDUSTRY | 
= 552° | Salisbury  Peninsula“Géneral Hospital|’ "ormer Farmin 
= Poa a 
= hs 130. USUAL RESIDENCE {Where deceased lived, if institution: Residence before |13c. CITY OR TOWN tad, Inside ciTy Limits? |e. STREET AND NUMBER 
B evs ladmissian) STATE, \3b. COUNTY 
Pe Eig ve) Maryland | Wicomico |Pittsville | "SO 0) | Railroad Avenue 
Ss eon | : c iddh l 
a Es T4 FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle ost 
sk 5fs King Gravenor Kate Tarr 
3 
e 285 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIALSECURITY NO. 17. INFORMANT (Wi fe Address Box 72 
LE ae Yes,pa, ar unknown) | (lfyas give wor or dates of service) b g 
Sy Bee, Yes War_I 219-07-6725 | Mrs. Anna ravenor, P e, Ma and 
— ao a Oo ee ee ee CC 
S ofe 18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond {c),) : TWEEN ONSET AND DEATH 
ie PDA AS VLEs 4 OY Fame cus [ee HBS 
8 EEs i 09 PvLocr 4 PY 
“a StS f DUE TO, OR AS A CONSEQUENCE OF 
2 as ra "if any, which : a. 26OHAS 
= r= 7 
5 282 Pints tehudete canted to) Maer pra LE ost 
£eR5e i DUE TO, OR AS A CONSEQUENCE OF 4 
=S§pe2es stoting the underlying couse; DLA B jd OVA 3 
ge Bes lost. _— re EEE > 47 F tt 4 FVvS ti 
23 sus = 
Be 535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
s —S- 
“Deo 
2 Fy 
zs 375 5 190, DATI/OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN’ CERTIFYING 
GS 2 CAUSES OF DEATH? 
2ef$ce =| 2/2//06F SC] (NOY 
ES igs = lead 
leap & [2107 ACCENT WAS UNDERIVING ]21b, TIME OF INJURY Dic HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, tem 18) 
Ss 2sz & | Cor conreieutinc (cause oF peat HOUR AM. Month Day Year 
SES S [lit either, notify medical examiner) P.M. 1 
$822 =f 2ld: INIURY OCCURRED [2ie. PLACE OF INJURY (AT HOWE FARA STEEL FACTOR.) 21f LOCATION Steet or RFD. No. City or Town County Stote 
< 288 While — Not while OFFICE BUILDING, ETC. 
pe = Os fat wark —_ ot work 2 
Bees 22a. | certify that (I) (this-hespitel) ajjenged the deceased ial? 10. £3, 19." _, that (1) (we) last 
aes saw the deceased alive an. ta 19¢/7 , and thot in (my) (esr) apinion death o¢curred on the date ond hour and from the 
2 gs causes stoted abave, (I) (ve) (did) (did-not) view the bady after death. 
se2s n 2c. DATE SIGNED 
Sone 22b. SIGNATURE 4a. O a 
fuga: ATTENDING MED. STAFF —Ae6e 
2 S28 ey 3 BOL «. ae as DEGREE us 2 precror CO pis, DO} 2 Yvrv (er 
ru ge 220 PHYSICIAN’ e. 
oe NAME(TYP) JOAN A 27, 2 LOX 0m. SA Lp $62 CLAY  BDAAY LAL D 
sx~¥Wsz Ee —— 
25 ein Wo. BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City or Town) {Caunty) iste) 
eose Beit taiooesy) Feb. 18,1969} Line Church Cemetery hamey: Wicomico, Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN 


24. FUNERAL DIRECTOR ADDRESS %o. Y sy 969 2b. ‘AR’S SIGNATURE 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND DATE OY 


MARTLAND STATE DEFARIMCN! UF HEALIA 
] 9 3 6 95 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O38 97 


CERTIFICATE OF DEATH 


1. DECEASED-NAME 


4| 2a. DATE OF DEATH 


e éxecuted, within 24 hours after death. 


(Type or print) ‘i 
(Type or print) : 2 Z M 
: 4, RACE S. DATE OF BIRTH ; TF UNOER 24 HRS, 
ess = i MONTHS | _OAYS MN 
es QL Wa (TE 8- haha kad 
= a ‘oan Mg ey or are Tb. CITIZEN OF WHAT COUNTRY? 8: waRRleD pg] neve maRnieD[-] [9 COUNTY OF DEATH 
Bet og LAN WIDOWED DIVORCED Wicomico hd 
eam 
2ee 10, CITY OR TOWN OB DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 12a. USUAL Ketel Kind of work done 12b. KIND OF BUSINESS OR 
ae Cry : an t address) during re e ifvgtired.) INDUSTRY 
=§ 3 SOBalisbur W1A"General Hospital Ce AR VENTER 
SSe Ae a USUAL RESIDENCE (\ IA VV a a , if eee Residence before |13c. CTY OR TOWN g | Idd. INSIOE CITY TB Te Au AND WUMBER 
“oo 4 ry - y 2 
ge /7 mission) A 3 0 ‘COUNT QO. tae Ss CVe/VUSVILCETS] Nom] oure / 
> 
/E 2 a 44, FATHER'S ee gl Middle «¢ Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
B= 4s iLL RIME RANCES RK KUSH 
SS Soe 16a. WAS ak EVER Hy a a ete ‘ 16b. SOCIAL SECURITY NO. 17, INFORMANT 6) Address 
war Yes, no, ag unknown! If yes grve war or dotes af service) 
Es We Ai 18-F7S4 MRS, Ho LE Rimes - STevengy LLe |p, 
oo 2 3 So oso 5 ee APPROXIMATI 
ot — 1B. CAUSE OF DEATH {Enter anly one couse per line far (a), (b), and 4) Pe pl Io tea 
. PART |. DEATH WAS CAUSED BY: Dy 
2g IMMEDIATE CAUSE (a) AVLYZZ 5, ee LY Decl itdd 
S Ss yaa IA DUE TO, OR ASAXONSEQUENCE OF 
== Conditians, if any, which gave Jo SDN OD) ee 
= iS rise to immediate cause (0), (hee eae 
fg 2 stating the underlying couse; DUE TO, OR AS Ae QUENCE OF | 


lost 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT 


T NOT RELATED TO THE TERDHNAL DISEASE OR CONDITION GHYEH IN PAR yf} TAT 


The law requires that the death certificote 


a—o». AV. 4 Og d 0 Y Ki Aho Uy, LAGLA 
P 19a. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED x 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ma L., AUSES OF DEATH? 
WA//S /C KLE WL L fl ate HES (SIE Nala 


210. ACCHDENT/WAS UNDERLYING 2b. of iE OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture af injury in Part | or Part 2, Item 1B) 
[DPOR CONTRIBUTING [7] CAUSE OF OFATH Hot oH Month 06 Year 
(if either, natify medical examiner) 


21d. INJURY OCCURRED | 21e. PLACE OF Rr (i HOME, FARM, STREET, a] 21. OCR NG Street or R.F.D, Na, City or Tawn County State 
While OFFICE BUILOING, FTC. 


lat work —_ ot work 


22a. | certify that (1) (this haspital ded the deceased fram__Sad_47 eG, toe M9 ” that (1) (we) lost 
saw the deceased alive an ] , and that in (my) (aur) opinian death accurred on the date gad haur and fram the 
causes oy i above, (I) (we) (did) (did nat) view the b y after death. 


pal 


1__BURIAL, CREMATION, 23b. DATE 23c. NAME OF ven OR WEILL 23d. LOCATION (City ar Tawn) + mar 


(State) 
Bais pa e ve MSV [LL E a be Mb 
24. i WAL GL ~ ADDRESS. mage TRAR’S SIGNATURE 
RD o Rehan ~CHvecd Hie Mo | EB E'S sea] 7 far Vanden 


MEDICAL CERTIFICATION 


After this certificate hos been signed by the attendin 


director, poge 3 should be detached for use os the bu 


ATTENDING 
DEGREE PHYS. ia 


MeO. STAFF 
_oirector CI 


Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. af Heolth prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


MARTLAND STATE DEFARIMENT OF REALTA 


— 


< DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120), 
£3096 CERTIFICATE OF DEATH 892 
Ge id DECEASED. NAME First Middle Lost 20. DATE OF DEATH 2. aOR 
Bas int 2) =, Month / 
gs {Type or print) MARY ANNIE ) p 3 6h AK / ba yok is 2 M 
Woes 3. SEX 4. RACE S. DATE OF BIRTH et AGE (in feors iF UNDER 24 HRS, 
yss - = cal irthd ie mi 
2s Ea ya byeZ White Oct. 29, 1889 | MAG a5 / , 
if ye 3} 0. BIR IvPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 arRicD [] NEVER MARRIED] | 9. COUNTY OF DEATH 
= 
\e sy wey Jersey USK. WIDOWED] DIVORCED [-] Wicomico Md. 
2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IFnot in hospitol___| 120. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
PA A __ | give street oddress ‘ during most of working life, even if retired.) | INDUSTRY 
¢ Ba bury Peninsula General Hospita Housewife jas, 
ve USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d, INSIDE CITY LIMiTS? | T3e. STREET AND NUMBER 
/ STAT : 
YEL “eT Aare Mm Silssex Selbyville 8H O | Main Street 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
“ ry 
—_ Levin Collins Murray Bettie -- Onley 


ite WAS ee EVER Waa ARMED Bante ' 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Omer = none Calvin D. Gumm, Jr., Showell, Ma, 


o. 
a 

aS a ; 

os = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c)) a Fae 

ea! PART |, DEATH WAS CAUSED BY: : : fe 4 ib 

ge S IMMEDIATE CAUSE (0) AAAS Sie Ga ssarutestinats tanlie, Lite tiflilting.. 

Sas =i & f DUE TO, OR AS A CONSEQUENCE © 

SS Conditions, if ony, which gove ' 

eae tise to immediote couse (0), (b) 

ze c stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

ae Ets. - ae aeenll ‘9 

S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 


byatin  Cwiglin vtedtabe! APavre/ 


190. DATEUF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys NO (Lr CAUSES QF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
[OR CONTRIEUTING [7] CAUSE OF DEATH HOUR A.M, Month Doy Yeor 
{If_either, notify medicol exominer) M. 1 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (at HOME, FARM, STREET, per) 21f, LOCATION Street or R.F.D. No. Gity or Town County Stote 
While Not wi OFFICE BUILDING, ETC. 


lot work —_ot work 


22a. | certify that (I) (this-Respital) attended the deceased fram__.@= 2 2, 192%, ta = 2 3_-19_Ge/, that (|) (we last 
saw the deceased alive an___«&&_— 4 — 19 6% and that in (my) (eur}epinian death occurred an the date and haur and fram the 
causes stated abaye, (I) (wre} (did) (dice view the bady after death. 


2b, SIGNATURE (/, y ane a aa 22c. DATE SIGNED 
Cree! PZ Sit horn VAL? pis precror CO pws OO] 2-2 
22d, PHYSICIAN'S 22e. ADDRESS 
He Osis L. Clifvofd, M.D. | Lycet Cte Lo fbr 
BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY ORAREMALBES Bd. LOCATION (City or Town) (Countyf (Stote) 
Batter) Frankford Methodist | Frankford-Sussex-Delaware 


Rea 24, FONERAL i iy () (\ ADDRESS 250, REC'D BY REGISTRAR 2Sb, REGISTRAR’S SIGNATURE 
4 . 
smn 1/8 i= ae 7 Pocomoke City, Md. |oMfp 26 yo69l_/ Chinutins Looeen 


) 


The low requires that the death certificate be executed within 24 haurs after deoth. 
MEDICAL CERTIFICATION 


Page 4 moy be retoined by the hospito! or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


shauld be fied with the Stote Dept. of Health prior to burial, 


bo 


director, poge 3 shauld be detoched for use os the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


$3097 


3. SEX 
Female 


MARTLAND STATE DEPARTMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 63693 


x 1. alas First Middle Lost 2a, DATE OF DEATH %. HOUR 
Sz Type ar print) Month Doy Yegr 

a2 5 MARY LIZABETH GUTHRIE ebruar 1 1969 9:45pm 

y 4, RACE 5. DATE OF BIRTH 6. AGE (In UF UNDER 24 HRS 


White 


[IF uN 1 vEae 
DAYS | HOURS [MIN 
YRS. 


December 16, 1893 


£ 
3 
3 
2 
3 
x4 
3 y8 70 BIRTHPLACE (tote or fosign] 7. CITZEN OF WHAT COUNTRY? & MARRIED [-} NEVER MARRIEDE] __|® COUNTY OF DEATH 
A cou os, ale 
eS = on Virginia USA WIDOWED [X] —_DIVORCED WICOMICO Md. 
3S 
c £25 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 120. USUAL OCCUPATION (Kind of work dane |12b, KIND OF BUSINESS OR 
= =lEe@n 4 ive street addi duri 1 king lit if INDUSTRY 
= 5300 Salisbury BHTHSti?a General Hospita | "BPSCH Hea Hue ss) | AUF ing 
= Ss ce My =) [30. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LaMiTS?—113e, STREET ANO NUMBER 
2 “ i : s = . 
EB: Fa edmission) STATE Mary and |! ONY Wicomico | Salisbur Yes] NO 217 _S. Pineway 
aS = = 14. FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
oe gee Capt. John Fairfax Drummond Mary Jane Tatman 
2 se 
2 sg Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. 17. INFORMANTS Addres A 
Se gece Yes ese urbaibean\ cl aa AP os SOG) ’ (Daughter ) “S217 S. Pineway 
= £<& No 6=-05-5 AIM qinia Mumford 4 b Ma and 
= ais No 
& ofe 18, CAUSE OF DEATH (Enter only one couse per line fpeo),(b). on (2) BETWEEN ONSET AND DEAT 
rw ee PART |, DEATH WAS CAUSED BY: ( ee 
2 EES | IMMEDIATE CAUSE (0) a 5 
2 oss 4. vf ) DUE TO, OR AS A CONSEQUENCE OF Newrk oh i] GQ PRE 
= 2-5 Canditions, if any, which gove * Y ak )> Ay 
ae. cp ee rise ta immediote couse (0), (b), |i hues a o> 
sea ete stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF i 
SeBae lst @ 
Be oS PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
Tac —e=e= 
se § z 
Sea = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
o2% s CAUSES OF DEATH? 
252 = Ys] No 
= 
252  [2To. ACCIDENT WAS UNDERTYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enfer nature of injury in Port ¥ or Port 2, Item 18.) 
ce & | Hor contrieutins. (7 cause oF DeaTH HOUR AM. Month Day Year 
= 5 [lt either, notify medicol exomines) P.M. ik 
s = AT HOME, FARM, STREET, FACTORY, ' FD. Na. Stot 
S ad RU OCCURRED 2le, PLACE OF INJURY (A OME FARK ste {26 LOCATION Street or RFD. Na City ar Tawn County ote 
= lot work —_ ot work re 
2 22a. 1 certify that (I) (this haspital) attended the deceased fram___¥¥ aS, 19 to_Ag NT hb 719 , that (1) (we) last 
=< 


saw the deceased alive on 


19___, and that in (fy) ( 


Page 4 moy be retained by the hospital or attending physician. 
director, poge 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buriol 


= 
at 
raj 
a 
> 
=x 
4 
o 
=z 
=) a oe dur} opinian death occurred on the date and haur and fram the 
235 : : P 
e@: s causes stated abave, {I) (we) (did) (did'nat)Wiew the bady after death. 
ec 
<is 2b. SIGNATURE 2c. DATE SIGNED 
( ASTENDING MED. STAFF 
“Ss 2 q Ree gM} DFGREE PHYS Bd piercer C pays. O|February 3/1969 
Zes 2ad. PHYSICIAN'S 2 : 2. eee : 
Ses } NAME(TYpe) Dr. Carrie Hearn N. Division St., Salisbury, Md. 
nn rs + ¥ 
re) 2 23, BURIAL CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
Val {Speci " 
e=o Moree eb 969 | Parsons Cemeter alisb Wicomico, Maryland 
4, FUNERAL DIRECTOR ADDRESS 2Sqp=RECP. BY REGIST 25b,, REGISTRARS /SIGNANIMC erga 
VR Al ai FES o *BE9 5 # 
m1 HOLLOWAY _& COMPAN ALISBURY, MARYLAND DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ed within 24 haurs after death. 


yen 


MARTLAND STATE DEPARTMENT OF REALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O33R¢ 
Fw 


= 


$3098 CERTIFICATE OF DEATH = 
Ce 33 flor kG First Middle Lost 20. DATE OF DEATH 2b. HOUR 
TS 1) , 
55-8 Rese Vivian Louise Handy rep, 2 $869 [6:20% 
= 2) 3. SEX 4, RACE $. DATE OF BIRTH 6. AGE (In yeors FUNDER 24 HRS, 
( = lost birthdo: RONTHS | _OAYS | HOURS [MIN 
2 Female White 1/9/1890 Wo” a Pea | 
=~ 3 To. aerel (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [-] NEVER MARRIED] | & COUNTY OF DEATH 
5 Ea Maryland USA winoweo Divorced FJ Wisoutes ah 
2 ae 1D. CITY OR TOWN OF DEATH 11. NAME OF eis INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
a. treet i INDUSTR! 
55 Salisbu WeeVstbadstatelospital | mTubdwatylts venitoted) MOU 


= ies USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN (34. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
5) So losin : : : ie ee ES 
@ 207" mission) SWiaryland {3b COUNTY IS Gomico Salisbury YsC] NOkI |S, Division St. Rte if 
3 
ze = J [ie FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
| Bed % 
bas Lybrand Thomas Emma, Webster 
42 ee ie WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Coes * (If yes give war oF dates of service) ) P 
a cornrgerenayy) 220 01 9266p | Mrs. Amos E. Lang see sec. #1 
a5 3 aS SSS ESS 
oe & 1B. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond ().) BETWEEN ONSET AND DEAT 
£.2 PART |. DEATH WAS CAUSED BY: 4 
2¢5 oe IMMEDIATE CAUSE (o) _ Pulmonary Edena Due To Multiple Emboli Days 
SSS mold DUE TO, OR AS A CONSEQUENCE OF 
£=%5 COTE CD ea nya ahaa )___Primary Carcinoma of Right OvarycMetatasis 
or RE rise to immediote couse (0), a i 
sz: = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Bas ah (0 
> PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
= arcinoma of Richt Breast Years 
& [190. DATE OF OPERATION 1 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
/ = Yes No C] 
& [2i0. R 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
& | Cor contrisutinc (7) cause oF peat HOUR AM. Month Doy Yeor 
5 [lt either, notify medicol exominer) P.M. 19 
= 


a INJURY OCCURRED 


While Not while 
lot work —_ot work. oO 


22a. | certify that (I) (this hospi op the deceased from_3/ Le /O0 , 19 , to_é o 19. , that (I) (we) last 
saw the deceased alive on. Ve. 9 19 and that in (my) (aur) opinion death occurred on the date ond hour and fram the 
causes stated above, (I) (we) (did) (did not) view the body ofter death. 


AOL ; ATTENDING MED. STAFF i. DATE SED 
re FAI orcret pays. L)pirecror Cavs. Feb, 2, 1969 


PHYSICIAN'S 2e. ADDRESS 


NAME (Type) A. Ca Mitchell, MeDe Box 2018, Salisbury, Maryland = 21801 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATDRY 23d. LDCATIDN (City or Town) (County) (State) 
REMQVALSSopcit) 2/1/1969 Wicomico Memorial Park | Salisbury Wico. Md. 
24. FUNERAL DIRECTOR ADDRESS 280. DBY 4 25b. pone Ri 
vi : x, OG 
pai Hill Funeral Home Salisbury 4 


THOME, FARM, STREET, FACTORY, it 
2le. PLACE OF INJURY (Gener eter Re ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


should be ‘Ned with the State Dept. af Health prior ta burial 


director, page 3 shauld be detached far use as the buricl 


+ 


MARTLAND STATE DEPARTMENT UF REALIA 038 te 
1 a 3 1} 5 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 35 
u \ 


CERTIFICATE OF DEATH 


< ore le Tene aN Middle 2o. DATE OF DEATH 2b. Hi gr 
Ss s25 jype ar print * 
3 e58 22 2B POY G_: PA aye 2 $"P 
> LF s 3. SEX U's. DATE OF BIRTH Bat e IF UNDER 24 HRS. 
= eo 8S last birthday) bars THN, 
2/282 | Male uit 4-28-01 (Ci in a 
2 o's 
3 [ Si, 3 7s: BIRTHPLACE (Setjo feign [76 CMIZEN OF WHAT COUNTRY? 8 MaRRIED OR NEVER MARRIED] | COUNTY OF DEATH 
= 2 oe Meeu tan 4: wipowed [7] __bivorceo [] Vicomico Md. 
« SE 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
= te= give street address) ‘ during mgst af working life, even if retired.) | INDUSTRY 
= $e? omico Novsing Nom sas IOSD: 
7 a 5 = 13c. CTY OR TOWN 3d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
2 s _ 
2 8 2s5 il bvcesky | Bev OO NS Lat. 2 Box be 
ee ES bs 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

= 1 — 

ES | HOA AS PAST NGS Annie Wen ce 

o/s ‘ORM 

8a i 


BA HVIN Mo 


ie WAS Pare EVER aes ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INF aes Address 
'es, no, Ar unknown) yeparye war or dates of service) © ee 
K t\ OK - 36 59 RS ~HESSE J, HastTInes 
), 


3 
<S eT aC 
oaeo5 see Paes 
ot & 1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢).) TWAIN ONSET AND Des 
.2 PART |. DEATH WAS CAUSED BY: for = 
Es IMMEDIATE CAUSE (0) CHA EVA GSE SO i waar ae 
S iS , x DUE TO, OR po CONSEQUENCE OF 
=o Canditians, if ony, which gave " 
Sue rise to immediate cause {a}, oo) 
ee stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 


lst (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys no E CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Port 2, Item 18.) 
(FOR CONTRIBUTING [) CAUSE O€ DEATH HOUR AM. Month Doy Yeor 
(if either, natify medical examiner) PM. 19 


a asl, OCCURRED | 2le. PLACE OF INJURY ( HOME, EARM, STREET, FACTORY,)) 21f, LOCATION Street ar R.F.D. No. City or Town County State 
jat wk 


x 


MEDICAL CERTIFICATION 


OFFICE BUILDING, ETC 


lot wark — _ ot wark. 
22a. | certify thay(I)Athis hospital) attended i deceased fram__2 4 O 9G) , to p-2 19 , that (I) (we) last 

saw the deceased alive-gn. aa 19_@ and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated above diy.) (did (did nas) view,the bady after death. 
22. DATE SIGNED 


RE ay 
A, ATTENDING MED. STAFF 
Lie! TL ie vianig f f/) " DEGREE PHYS pieector C) pays. OO 2-22-e6 Zz 
22d. PHYSICIAN'S Te. ADDRESS 
NAME (Type) 
BURIAL, CREMATION, | 23b. DATE ic. NAME OF CEMETERY OR-EREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Spec = - 
CYA) | 2da tl Cy 6pPGRee N (Srna RK wee (la. 


‘24. FUNERAL DIRECTOR DRESS» = ; 25a. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
who [ee A Bud : 
45M - . v q Dall s ¢ A Tea LAS, 7 


je 3 should be detached far use as the bu 


, pai 
should be fed with the State Dept. af Health priar to burial 


| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifica 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


directar, 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


oe j {}__ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03096 
FOR STATE —[Ztem GLO 3/L/6MMEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |’. Pe ae First Middle Lost 7e DATE KNOWN. Month Doy —Yeor 2 HOUR 
CLEE ARTHUR HAYES DEATH MAID CE]. 2-11-69 19 * 
3. SEX ‘ACE 5. DATE OF BIRTH 6. AGE Inve 2. DATE PRONOUNCED DEAD ‘2d. HOUR 
a 
Male AA 4/1: Cie 1.5L ey Won s 2" oUt dee?) M 
To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED [_] | 9. COUNTY OF DEATH 
count : : 
ae "Maryland USA WIDOWED] DIVORCED 7} Wicomico Md. 
ley = 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol ¥20, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= “/\ s ve st dt during most of working life, even if retired.) J INDUSTRY 
= 2 SO] Salisbury oie spot edtesisula General Spee = 
© & -< __, 80. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 1c CTY OR TOWN 19d. MSDE CIT LATS? 13e, STREET AND NUMBER 
SF Sif] sdmission) STE Del. CUNY Sussox | Delmar yes (7) No 7] Route 2 
aa res | See 
Phe 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= 5 
DKON n nern 
Téo, WAS DECEASED EVER INU.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
(Yes, no, Grunknown) (UF yes give war or dates of service) 


18. CAUSE OF DEATH {Enter only one couse per line ‘etal; (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: . 
"IMMEDIATE CAUSE {0} Third degree burns 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANO DEATH 


Gays 


OF] K DUE TO, OR AS A CONSEQUENCE OF 
: Conditions, if ony, which gove 
? rise 10 immediate couse (a), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
oa @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


3shauld be used as a burial-transit permit. NB 


Health priar ta burial, cremation, ar removal, ond in any event within 72 hours after 


= 
3 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
=} = WAS PERFORMED? ves] NO res 
"1% [ato, EXTERNAL CAUSE WAS 21. MEE INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | PRIMARY PRJOR CONTRIBUTING (“]- }, -HQUR BMX 5 : 
2 | cause or béath as SO" 2-7-69 Fire at own home. 
= [2id. INJURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No City or Town. County Stote 
i ira one Focton, oftie bylina. ts) Route 2, Delmar Sussex Del. 
y 22a. I certify that | taak charge af the remains described abave, heldan Autapsy [_], Inspection [Q, inquiry [26 and in my opinion 


death resulted fram; , Accident [X], Suicide (J, Homicide [_], Undetermined manner (] 


CHIEF MEDICAL EXAMINER =] 
mp. ASSISTANT MEDICAL Examiner [_] 22b, DATE SIGNED 


EXAMI DEPUTY MEDICAL EXAMINER [X} Feb. 1h, 1969 


¢ ‘ 
: NAME (Type) |} OO Camden Ave. alisbur TM gporess( Stree, city, town, or county) 
ae ige le 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
REMOVAL (Sgecify| 
Burfat 2 9] Me. Neb Delma D 
24. FUNERAL DIRECTOR Lif Vi tlwact bp Sq, RECD BY REGISTRAR ‘25b._ REGISTRAR'S SIGNATURE 

vR nes? ; ? FB 4 1969 [vt <meding ecm, 
TOM REV, U id a = 


ACTUAL 
SIGNATURE 


= 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pag 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medica! Exq 


TO epuyQDbicas EXAMINER: This certificate shauld be executed within 24 haurs after = delay is 
5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: Page 


D 


X 
al 
fd 2 7 aoa 
eath. 


93104 


MARTLAND STATE DEPARIMENT OF REALIA 


ly filled in byt 
popers. 


letel 
Fiber 
ent, within 72 hours_ai 
=e 


\ 


“—< fonder FAlta n d 


DIVISION OF VITAL RECORDS, 301 W. PRESTON: STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH O3CST 
1. DECEASED-NAME First Middle last 20. DATE OF DEATH 2b. HOR, 
int] f Month y ‘ 
Se. ee M HRYES je wb J8¢9|/2Am 
4, RAE 5. DATE OF BIRTH 6. AGE {IA years I UNDER 24 HRS. 
las} birthday) DAYS MIN 
eens ld aug. 18,1920 _| "AB" |] |] 
To. Tene {(Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRIED [EX] NEVER MARRIED 9. COUNTY OF DEATH 
country} 4 2 : 
jaryland U.S.A. WIDOWED DIVORCED Wicomico Md, 
10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120, USUAL OCCUPATION (Kind af work dane | 1b. KIND OF BUSINESS OR 
= jive street address} = {during most iagdite, aveo if retired.) INI 
alisbw Peninsula’ General Hospithi’ Domeetiv ohe 
, J 13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare ]13c. CITY OR TOWN 13d, INSIDE CITY ITS? 113@. STREET AND NUMBER 
i 13b. QUT ia 
ave omice Allen SE] OF | RFD. #2 


move 


ovol, andin @ 


then please 


-transit permit. 
, cremotion, or rem 


MEDICAL CERTIFICATION 


@ 3 should be detached far use as the burial 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death. 
should be filed with the State Dept. af Health prior to burial, 


Poge 4 may be retained by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician éndaeemp 


director, pot 


14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
andrew 5 aflie Bird 
re WAS eee EVER hee ARMED. es ; T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, no, or unknown) yes give war or dates of service) - 
N arah King R.F.D#2 Allen 


18. CAUSE OF DEATH (Enter anly ane cause per_line far {a}, (b), and {cl} — 4 
PART |, DEATH WAS CAUSED BY: : 
: IMMEDIATE CAUSE (a) AelAS/ AS (S 


APPROXIMATE INTERVAL 
BETWEEN ONSET_AND DEATH 


eee: / DUE TO, OR AS A CONSEQUENCS OF 
Conditions, ifany/ which gove a A. U 


‘ise to immediate cause (a), 
stoting the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


best G) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


200. AUTOPSY? 
YES [-] NO 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 

[JOR CONTRIBUTING (7) CAUSE OE DEATH HOUR AM. Month Doy Yeor 
(if either, notify medical examiner) P.M, 19 
21d. INJURY OCCURRED 


. PLACE OF IN! "AT HOME, FARM, STREET, EACTORY,) | 216. LOCATION FD. No. 
aie Oo Not whi] Ze. PLACE OF INJURY gue Saete Re ) ZIf. LOCATION Street or R.F.D. No. 


jot work —_ ot work 
220. | certify thot (I) (this hospitol) ottended the deceased from Tie 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, ttem 18.) 


City or Town County State 


, ta ally 


saw the deceosed alive on —____ 
fGuses stated obave, (I) (we}{did) (did nat) view the bady after death. 


Pir Leg aa 


ré IAN'S 
AME (Type) 


ATTENDING 
PHYS. 


‘22e. ADDRESS 


DEGREE 


ED. 
DIRECTOR Oo 


, thot (1) (we) lost 


19___, and thot in (my) (our) opinion death occurred on the date ond haur and from the 


STAFF 
PHYS. 


ae 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 
BuMYar” | 3/1 /eg een a8 


24. FUNERAL DIRECTOR 


Sa He) it 
¢D_BYBEGITRAI 25b. REARAR: 
js / ,"Y , at tgeg 


23d. LOCATION (City or Tawn) 


{County} {Stote) 


mig ilo 
Oe <. 


3 


MARTLAND STATE DEPARTMENT UF REALIA 


—— ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
$3102 CERTIFICATE OF DEATH O230 
i Dee AE : First Middle Tost 2o. DATE OF DEATH 7 ; : b. HOUR 
: = 7 lant ‘ear 
= (Type or print) MAY ROSA HAYWARD Februar: il "1969 6 00Pm 
e RT 6. AGE (In years UF UNDER 24 HRS. 
5 3. SEX 4RACE BUDATE Or BIRTH, is gighdoy) TORTS des; 7A 
s 2 Fegan) ar Whi : May 2, 1899 YRS. 
= male 
5 se 3 7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[-] | % COUNTY OF DEATH 
a 2 ce caunty) 4 ary land WIDOWED PS} DIVORCED WICOMICO Md. 
oh a OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af work dane] 12>. KIND OF BUSINESS OR 
2es 10. CITY OR TOWN OF DEATH 11, NAME . Avot Mie eoestt ae pee 
& oss 95 4 give street address) during mast eiever ing lif, etanit rele Rey ey Factory 
o— 2=s5 ¢ 3b 
ee ey 7 Tad SIDE CITY UWS? [1Be. STREET AND NUMBER 
5 — [1Go. USUAL RESIDENCE 
aig 22 S _. ~fodmission) STATE Ys Not 625. Shor fiStreetie 
: j 2 & 2 soe lost =I. MOTHER'S MAIDEN NAME First Middle ba Ls 
n= J M4 : : 
N— = 5&2 George Franklin Cox Priscilla 2 ; 
S32 SECURITYNO. 17. INFORMANT (SON ion CO PACT TIT AVE 
2 s8& Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL d 
2 nee esi ginnawn) | Ovenmeteciow) |p 1h-10-8080A | Mr. Andrew W. Hayward, Salisbury, a py 
= £es a 
S ate E 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and {¢).) ; 7. DNSET = 1 r 
= 3s. PART DIATH Was ONOIATE Cause (a) Recurrent carcinoma of cervix with generalized yrs (? 
5 See : 
= = E = vA DUE TO, OR AS A CONSEQUENCE OF metastasis 
22 2S Candisians, if ony, which gave ) 
s =e tise to immediote cause (0), 
ss 4 ‘ DUE TO, OR AS A CONSEQUENCE OF 
2s 702 stating the underlying cause; g 
SS el 
33 BsS last. (9 
fseee =i VEN IN PART 1(o 
32 &5'5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
Be nie S a ee 
“Pecos a 
3825 S 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gs 325 & [190 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? Oe STE SE 
22 gSe = Ys} NO 
B 5 ‘s 3s & [ore DENT WAS UNDERLINE OF UT 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, lem 1B) 
eo PAE 3 Fee conuerane eee, HOUR vp Month Day ie 
S= f= & Lif either, natity medical exami . Z 7 a 7 
Besse = [21d INURY OCCURRED [2Te. PLACE OF INJURY (AEHONG FAR: STRET. FACTOR.) ZIF. LOCATION Street or RFD. Na. City ar Tawn y 
z= oss While [> Nat while SHEER EC 
ao 2ea0 lat work —_ ot work rn . * Con r 
eis 8 torebru 19 ; that (FF (we) last 
ae i : tended the deceased framiovember 19 ; “ 
= s £ 25 eat ae Says Une hace ctendecdty 1969, and that in 63%) (aur) apinian death accurred an the date and haur and fram the 
= 4 = + 3 
as ess causes statefi abave,#) (we) (did) ( view the bady after death. Aires 
a2esét 22b, SIGNATURE i ae ie Sag if 
e: es / ake | Uk deoret Bus (1 precror C) pars, BI} 2 7/6 we 
ae Te, ADDRESS é . 
Ss 22d, PHYSICIAN'S . ‘+ Hospital, Salisbury, 
B2ecs NANE(TPe) EL. V. Maldve, M. D. Deer's Head State Pp 2 
s 252 unt State] 
2 Z2s raaarinca 7 ee 7d. LOCATION (City ar Tawn) (County) ( 
ous oe Ta. BURIAL CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY ah estulecn had ace: 
=pu le RNOVAL Seri) b. 9.1969 Parsons Cemeter Salisbury, omico, Har yl 
ee” wd Fede ADDRESS 250. REET BY RGIGIRARYC) EPS. RSIS HRA GMAT eS 
7A, FUNERAL DIRECTOR a Noun Fre S68 
oh “IRQ HOLLOWAY & COMPANY, SALISBURY, MAR DATE 


MARTLAND STATE UEFARIMENT UF HEALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
03103 tee 
1OdU CERTIFICATE OF DEATH 
a 1. DECEASED-NAME First Middle Last 2a, DATE OF DEATH 2b. HOUR, 
Berth ae A HEARNE  \Fegodte/ "19 Yre9| 7h 
63 PS he ACO a) faa ¥ 
3-5 4. RACE 5 DATE OF BIRTH + AG (fees [note rear“ ONDER 2 Rs 
35 last buxhd is IN 
ABs CGR Cho fen ct L§. — silo aa 
( ¥. 3 7a, BITHAAG (State or fareign | 7b. i tf E; G e B-maReied [5] never waRRieD(S2, 9 COUNTY OF DEATH 
ose iC L OF wipowed [] Divorced Wicomico Md. 
Bes 4 10. CITY OR TOWN OF DEATH 11, NAME aed OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af wark dane ag KIND OF BUSINESS OR 
nae 5 ive street addtess = {guring mast af warking life, even if retired.) INDUSTRY 
Ss Salisbu pqhinsula General Hospiltal : 
o a fa au pepe (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY IMTS? |. ]3e, STREET AND NUMBER 
jadmissian, Al BH. Cpu « 9 YE! * 
=o Salishuey |" 0 | 03K pwa Are 
€ 


Rey + 
(| E First Mid 
INAKR 


MiP 
14. FATHER'S NAT idle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ab 
NC AIRNC Efizab Larkze 
Téa. WAS EAE EVER tae 5. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. yea Address 
Yes, na, ar unknown ts give war or dotes of service) i 
! Kewald Hepgpte 3K ope Ri 


leB88? remave car 


NE gs RTT ERVA 
oe € 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) BETWEEN ONSET Hi ah 
at PART |. DEATH WAS CAUSED BY: 4 é Ee 
e5 25, |} IMMEDIATE CAUSE (0) bev woeeoc ead 
es IAU | DUE TO, OR AS A CONSEQUENCE OF 
=e Canditians, if any, which gave 
ae rise ta immediate cause (a), (b), 
es stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


bs {0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


vires that the death certificate be executed within 24 haurs after death. 


q 
Page 4 may be retained by the haspital ar attending physician. 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
22b. SIGNATURE 


pans Fe ae We. DATE SIGNED 

: : 

rs) 29 On NWyexenn___ecrte pars A ti eas, O es 4 
72d, PHYSICIAN'S s Te. ADDRES 


= 
55 
a5 
22 e: 
ae © [90. DATE OF OPERATION _]19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
se 3 4 
= = CAUSES OF DEATH? 
Ss 5 yes [J No] 
= Te 
23 &S [2To. ACCIDENT WAS UNDERLYING [71b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
ex = [Chor conteisurine [) cause oF peat HOUR AM. Month Day Year 
os & [lif either, natify medical examiner) PM. 19 
S =) = | 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, aan) 2If. LOCATION Street or R.F.D. No. City or Town County State 
5a While oO Nat while) ‘OFFICE BUILDING, ETC. 
mS jot wark —_at wark 
of 22a. | certify that (I} (this haspital) attended the deceased fram rl , fa ald, , that (I) (we) last 
A saw the deceased alive an__________19___, and that in (my) (aur) apinian death accurred on the date and haur and fram the 
22 
28 
c= 
ate: 
2s 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


< 
B 
> 
4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


ft 

es 
eee | NAME (Type) 

S2 = 

ae 230. BURIAL CREMATION, | 23b. DATE 23c,_NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (County) (State) 
ve Boney |2-22- 67 \Ceeepfcers alishues Wee ped. 


2Sb. REGISTRAR'S SIGNATURE 
iflArervl Say \eeitogen: 


24. FUNERAL DIRECTOR ADDRESS 


45M - 1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


Rg 
‘= 
4 
= 
‘4 
oS 
> 
® 

> 
is 
Ss 
3 
3 
c 
Ss 


emave carban pape 


Sn 


ician and campletely fille 


permit/ T! 
, crematian, ar temova 


|-transit 


directar, page 3 should be detached far use as the bu! 
shauld be filed with the State Dept. af Health priar ta burial, 


VR AIS (4) 
30M REV, 1/68 


MARTLAND STATE DEPARTMENT UF AEALIN 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
83104 O381ag 
CERTIFICATE OF DEATH 74 
1. Teer oa 2o. DATE OF DEATH R 2b. HOUR 
ype ar print) j ¥ « Mont Day Yeor 
AR DSHAW 2 969 bP," 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors IF UNOER 24 HRS, 
z ¥ lost birthdoy) Fe eel | MIN. 
Male hite Sep O6 62 YRS. 
7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
a ( 9 MARRIED Gj NEVER MARRIED] 
faryland 7. WIDOWED [[] __ DIVORCED : ‘ Md 
> 410. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
> ; give street address) ¥ during most of working life, even if retired.) INDUSTRY 
d burs Penin nera Ho a "Cook 3 
1-5 ia USUAL ee (Where deceased lived, if institutian: Residence befare | 13c. CITY OR TOWN 13d. INSIOE CITY UMTS? | 138. STREET AND NUMBER 
_2{odmissian) STA 13b. COUN! . & 5 

- Eee Hicomico Salisbury | "SG “UO |510 Buena Vista _Ave., 

14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 

Edward doe Hitchens Seneary Truitt 


la, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,.q0, ar unknawn) | {yes give wor or dates of service) | an 4 
Ee m _ SS L era G1 Ne wi) = 


MEDICAL CERTIFICATION 


iz 4 
Tad. PHYSICIANS ? Te, ADDRE : 7 
B Bit le Vloeal lnked Ltletieaniey D0 
BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION {City or Tawn) ACounty) (tote). 3 
REMOVAL (Specify) 
ii =—8—1969 enhen! enetery Deln e Delaware 


7A FUNERAL DIRECTOR ADDRESS 250° RECD BY R{GIPRA Sb, REGISTRARS SIGHATU 
Hill Funeral Home Salisbury, Maryland warEe t ide 3) <a ecm DP ee 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly one cause per line for (a)_-{b), and (c).) fn BETWEEN ONSET AND. DEATH 
PART |. DEATH WAS CAUSED BY: te ; ; z 
i : IMMEDIATE CAUSE (0) PLZ Z tent Vitilipaso TANG bre 
loa] DUE TO, OR AS A CONSEQUENCE OF Wes 
Conditions, if ony, which gove ) A VLVWELLE: « CLALLL* 


tise to immediate cause (a), 
stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


ost 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION = 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a CAUSES OF DEATH? 
YsPT nol) 
21a, ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Port 2, Item 18.) 
(COR CONTRIBUTING [] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
{If either, notify medical exominer) PM. 19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (he HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
Not w! OFFICE BUILOING, ETC. 


lot wark —_at wark 


22a. I certify thot (I) (this haspitol) attended the deceased f apy L-F2 fal , ta ae eee 19 , that (I) (we) last 
saw the deceased alive an. Le 19.¢/ond that in (my) (our) opinfon death occurred an the date and haur and from the 
causes stated abeve, (I) (we) (did) (did nat) view the bady after death. 


22b. SIGNATURE. ca: ( on 
IN MED. STAFF 
VL (OLE veces pave” BA piecror CO pins, OO 
MAE 


22c. DATE SIGNED 


“2, 
FOR STATE 


S 
a 
> 
a 
$4 
= 
a 
@ 
= 
= 
= 
x 


em 18. Give Pages 1, 2, and 3 to 
Office along with form PM3. Page 


To eeu Dbicat EXAMINER: This certificate should be executed within 24 hours after coi Dy deloy is 


necessory, pleose execute the certificate, writing the word “pendin 
Health prior to buriol, cremotion, or remaval, and in ony event within 72 hours ofter death. 


the funeral director. Poge 4 should be forwarded to the Chief Medicol Exami 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-tronsit permi 


VR AISME (5] 
10M REV. 1768 


x 


— 


~~ 2) 


a 
= 


Ny 


MARYLAND STATE DEPARTMENT OF HEALTH 


031 0 e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02 102 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH + 
1 (yee at ty First Middle Lost 2o. es eon Month Doy Yeor 2b. HOU! 
ye oF Print 
i JOHN PHILLIP HYNSON orn mato) 2/10 969. %.3Sm 
7 eK aE ¢ DATE OF BIRTH i RE ee Yc. DATE PRONOUNCED DEAD 7d. HOUR 
Male | white | oct. 13,1909 | $9 m[ | |” | freBttary 18” "69 |. 354 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? @ _MARRIEDYOSNEVER MARRIED) | 9. COUNTY OF DEATH 
Se Uelsisre USA winoweo F]  ovorceoF] | += WICOMICO wd, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Salis bury Pedra drs General Hospi tal during most of working life, even if retired.) [INDUSTRY 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13. CITY OR TOWN 134, INSIDE CITY LIMITS?" {13e, STREET AND NUMBER 


odmission) STATE Mary Tand 3 CONN’ Wicomico  |Salisbury vs( wo | 114 walston Avenue 
14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
John Wes ley Hynson Lenora Plummer 


sae ee EVER IN U.S, ARMED FORCES? ; T6b. SOCIAL SECURITY NO. 17, INFORMANT «(Wife ADDRESS! Walston Ave. 
i scone nown) {lfyes gue war or dates of service) 221-09-3725 Mrs. Evelyn D. Hynson, Salisbury, Maryland 
y i APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {¢).) BETWEEN ONSET ANO OEATH 


PART |, DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (0) Coronary occlusion sudden 


{c ) Kf DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ory, which gove 

tise to immediote couse (0), (b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ex S Sr te {a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION 9b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


1? 
WAS PERFORMED? Yes] No FR] 


Zo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 7ZIc. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
PRIMARY ye CONTRIBUTING (J HOUR A.M. 
CAUSE OF DEATH P.M. 19 
2id. INJURY OCCURRED Qe. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
WHIte NOT WHILE foctory, office building, etc.) 
at work L_ at work 


= 
=} 
= 
s 
5 
= 
Si 
S 
= 


‘oak charge af the remains described obove, heldan Autopsy [_], Inspectian KJ, Inquiry [X], ond in my opinion 


death resulted fygfn: i Suicide [_], Homicide (J, Undetermined manner (_] 

am CHIEF MEDICAL EXAMINER  [_] 

SIGNATURI up, ASSISTANT MEDICAL EXAMINER [_] 2b, DATE SIGNED 

panniers Earl L. Royer, AND. DEPUTY MEDICAL EXAMINER KJ ebruary 11 /196 

NAME (Type) 409 Camden Ave.>~ Salisbury, Md. ADDRESS(Street, city, town, or county) 
BURIAL, CREMATION, 736. DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 

REMOVAL (Specify) : > “a 

Buria eb. 1969_|Riverview Cemetery Wilmington Delaware 
74. FUNERAL DIRECTOR ADDRESS Fo. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND vat FEB gdq  VClmulag Vereege 


— 


63106 


MARTLAND otAtc DEPARTMENT Ur HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 9321942 
Ef < 1 imeteoan First Middle () lost 20. DATE OF DEATH 2b. HOUR 
eae i & Manth Do Year, 
25 ype ar print! L ] FG G a M 
Sto en 4 €t Yuvg 2 
= a9 3 3. SEX 4, RACE {/ 5. DATE OF BIRTH” ~ & AGE (In “a [__IFUNDERT YEAR| IF UNDER 24 ARS 
ust last birthdoy) MONTHS | DAYS ¥IN 
5 “Ess MALE WHITE Nov.12,1886 cc ae ail Dac 
3 Bo 3 7a. eel Giner foreign] 7b, CITIZEN OF WHAT COUNTRY? 8. maeRieD [7] Never MARRIED] | COUNTY OF DEATH 
ee ee MD A WIDOWED} —_ DIVORCED Wicomico id. 
= 2ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= 3 x give street addres; jing mast af warking life, even if retired.) __| INDUSTRY 
€ $8350 Balisbury PeftHstte General Hospifwe OE 
tS © ke s =. ne USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
2 a2 jadmisi STATE 13% \ 
abe 3/7 MD | SUMERSET PRINCESS ani] % 
oi fe eS FY 14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
[yet 
fare he FELDER JENKINS ANNA RICHARDSON 
35 6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
oa! Yes, no, orunknown) | [Il yes give war or dotes of service) 
ae Mik aD) NK IN PRIN AN] MD 
pa APFRORIMATE TRTURVAL 
oe E 18. Oe PRE Hie te) cause per line for (a), (b), and (<}) y) L 7) BETWEEN ONSET AND. DEATH 
e [ ts g OC \ y d 
5 op IMMEDIATE CAUSE () PANYELLO uf t GOO NRA IL 
s i hee DUE TO, OR AS A CONSEQUENCE OF 
B=} Canditians, if any, which gave 
= fise ta immediate cause (a), (b) 
2 Holing halunderlying <ouse DUE TO, OR AS A CONSEQUENCE OF 
= last Tes i (6) 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED 
Whi Nat whil 
jot work — "at wark 


220. | certify that (I) 


shauld be fied with the State Dept. af Health priar ta burial 


22d. PHYSICIAN'S 
NAME (Type) 


/ 


20. BURIAL, CREMATION, 
“BUR TAL 


24. FUNERAL DIRECTOR 


LEVIN R. WILSON PRINCESS ANNE, MD, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 
director, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


= 
& 
3 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


21a. ACCIDENT WAS UNDERLYING 
[7] OR CONTRIBUTING [7] CAUSE OF OEATH 
{If either, natify medical examiner) 


20a. AUTOPSY? 


Ys Ng 


2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 18.) 


‘20b. |F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


21b. TIME OF INJURY 
HOUR AM. Manth Day Year 
PM. Ww 


Ze, PLACE OF INJURY ( HOME. FARM, STREET, ia 21f, LOCATION Street ar R.F.D. No. 


a il Stok 
pile ing City or Tawn County je 


(this hospital) ateaged Tay degased fom ah eA eet eh, EP, that we) Tost 
saw the deceased alive an. i © 19___, ond that in (my) (our) opinion deoth accurred on the dote ond hour and from the 
causes stated above, (I) (we) (did) (did not) view the body ofter death. 


‘2b. SIGNATURE 4 
ATTENDING M STAFF ~ 
WO thn, DQ» Lik) soe i es O HE OLB OE~C 
KK 


22. DATE SIGNED 


22e. ADDRESS 


8b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
2/1969 B HWOOD MEMORTA MD 
ADDRESS. 


Mi R PRI} S_ANNI 
250. REC'D BY REGISTRAR 25b. yi RAR'S SIGNATURE 
MAR 7 1968 Ble lag Neaigen 


€ Ss 
S 
D> eo 
3 3 
S "3 
= 
S$ \osts 
uw - i 
3 no Ss 
o Ap 
£ sus 
28a 
— an 
ve 
<S #85 
eee 
cs, 
6's 


ransit permit. Then please remave 
crematian, ar remaval, and in any event 


igned by the attending physician and cd 


@ 3 shauld be detached for use os the bur 


Page 4 may be retained by the haspital ar attending physician. 
‘ pa 
shauld be filed with the State Dept. af Health priar ta burial, 


< TO FUNERAL DIRECTOR: After this certificate has been si 


~ 
g2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 
director, 


- 
ES 


“SO 
~ 


5 


~ 


MARTLAND STATE DEPARFMENT Or REALIA 


03107 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


Lost 


03163 


2o. DATE OF DEATH 2b, HOUR 


February'"30, 1369 “ |6:S0an 


1. DECEASED-NAME First Middle 
(Type ar print) 
HARRISON MARTIN JOHNSON 
M ored 
7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED 


7o. BIRTHPLACE (Stote or foreign 
cauntry) 
Maryland USA 


i0. CITY OR TOWN OF DEATH 


S. DATE OF BIRTH 


_| December 18,1889 


6. AGE (In years IF UNDER i YEAR | IF UNDER 24 HRS. 


lost biphdoy) MONTHS | DAYS wn 
ro ies 


WIDOWED 


[1] NEVER MARRIED [_] 


9. COUNTY OF DEATH 


DIVORCED 


Md, 


WICOMICO 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol | 


2a. USUAL OCCUPATION (Kind af work 


ies) k dane he KIND OF BUSINESS OR 
give street address) during mast af warking life, even if retired.) INDUSTRY 
alisbury Beer's Head State Hospital | Rét. = Crab picker Seafood 
Be USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN Vd. INSIDE CITY LIMITS? — 1 13e, STREET AND NUMBER 
jadmissian) STA] Bh CO! ; 

Maryland Ta, Michaels *°0 Thompson Street 
14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 


William B, Johnson 


V6o. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 
Yes,na, ar unknawn) | {yes-gqwve war or dates of service) 


Mary Elize Wooters 


17. INFORMANT 
216-07-5030A_|Mrs. Etta Danridge, 1264 Dover St., 


PhidiadeIphia, Pa. 


18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), ond (c)) 
PART |. DEATH WAS CAUSED BY: 
"IMMEDIATE CAUSE (a) 


’ "2 x DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if ony, which gove 
rise to immediate cause (0), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Shier et 9 


"APPRORIMATT INTERVAL 
BETWEEN ONSET AND DEATH 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


200. AUTOPSY? 
YES [J 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Recurrent cerebral thrombosis, left hemiparesis, 


ertensive A.8.Cardiovas. 
20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYINGS § gy 
CAUSES OF DEATH? . 


NO [3 


210. ACCIDENT WAS UNDERLYING —]2ib. TIME OF INJURY 
[[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
(if either, notify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 2te. PLACE OF INSURY ( HOME, FARM, STREET, FACTORY. 
While OFFICE BUILDING, ETC. 


MEDICAL CERTIFICATION 


fat wark 


October 


) 21f. LOCATION Street or R.F.D. No. 


2ic. HOW INJURY OCCURRED {Enter noture af injury in Port 1 or Part 2, Item 18.) 


City or Tawn County State 


OO 


22a. I certify that ({ (this haspitgl) attended the deceased from. 
saw the deceased alive an UL 8 i568" 


, 19. , ta_February ey OF that & (we) last 


Febr and that in (ae (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (K (we) (did) ) view the bady after death. 


gi ae R 5 
Ri a 20st 


226. PHYSICIAN'S 
C. He Winnacott, M. D. 


‘ DEGREE 


NAME (Type) 
73b. DATE 
REMOVAL {Spegf 
Ae y” Reb 969 
Oy UNERAL DIRECTOR 


Vt eden 


[Thoma Memo 


2. Pkrue 


MD ihele Dell 


23c. NAME OF CEMETERY OR CREMATORY 


Te DAE IG 
ATTENDING MED. STARE yi, He 
PAYS Cl Datcroe CO pve CS] 2 20 69 
Te. ADDRESS nee eco 
Deer's Head State Hospital, Salisbury, 
7d. LOCATION (City or Town) (County) (State) 
ia enete icha Maryland 
25a. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
Ly A | pep 969 lig Jorets 


} 


P 


ely filled in by’ 
an papers. 
within 72 haurs al 


ed within 24 haurs after death. 
b 


rm) 


y event, 


Then please ri 


ar remaval, and in an 


-transit permit. 


ined by the attending physician apd Romp! 
|, cremation, 


9 


attending physician. 


d with the State Dept. af Health priar ta burial 


if 


MARTLAND STATE DEFARIMEN! OF REALTA 


n DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 " 
93108 CERTIFICATE OF DEATH O310% 
1. DECEASED-NAME Fir Middle Lost 2o. DATE OF DEATH 2b. HOUR 
(Type ar print) , 4 ohA 0 Fe f Month Day vi 49 yyy 
Zé a 


ff: 
3. SEX 4. RACE & AGE, {i yeas FUNDER | YEAR tf UNDER 24 HRS. 
last birthday) MONTHS | DAYS. OUR HIN 
MALE EGh OGL IZ, 1731 cred ae ea Pas 


MEDICAL CERTIFICATION 


7a. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [EATEvER MARRIED[-] | 9. COUNTY OF DEATH 
country) s a 
VU hs , WIDOWED [DIVORCED Wicomico Md. 
10. CITY OR TOWN OF DEATH V1. NAME OF ek OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark done V2b. KIND OF BUSINESS OR 
or) giye street address) during mast af working life, even if retired.) INDUSTRY 
SOBalisbury  Peninsjila“ General Hospital 
ih USUAL RISING (Where deceased lived, if institution: Residence befa ca OR hed 13d. INSIDE CITY LIMITS? | 13¢. STREET AND. NUMBER 
lodmissian) STATE b. COUNTY A "96 L] 7, 
Nig j ) Ld, Somérsel | Cros Field | sO | 3/7 Locust SH: 
wey 14. FATHER'S NAME " Middle last 1S. MOTHER'S MAIDEN,NAME First Middle lost 
) 
, la OA Le Anse E o/b 


16b. SOCIAL SECURITY NO. 17. INFORMANT 


E LTS 

Address 0 t 
WA-2E- 32251 Ls Th er John on Gres Fue lel md 
BCIWAN ONSET AND DEAD 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: yl ‘ 
IMMEDIATE CAUSE (o) vow te Pn ee 


ce = 
“) Js { O DUE TO, OR AS A CONSEQUENCE OF y 
Canditiads, if any, which gave rae =< S Py Se a 
tise to immediate cause (a), (b), fxJ) % AAA, f a 2 


stoting the underlying cause( DUE T0, OR AS A CONSEQUENCE OF i 
en @ beens CF : 36 dana 


PART 2, OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


Of : DD he Y vi 
a PAVAEE. ono “ oA ti-4 arte lyn cg dan rdw qNg 
190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION ts PERFORMED 260. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S CAUSES OF DEATH? 
£-23-69 ntestrrel phetiach,| 0 soe 
Va. ACCIDENT WAS UNDERLYING — [2ib. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Hem 18) 


OR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, natify medical examiner) P.M. 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, Lar) 2If. LOCATION Street or R.F.D. No. City ar Town County State 
While oO Nat while OFEICE BUILDING, ETC. 

jat wark ot wark 


220. V certify thot (I} (this haspital) attended the deceased fram TAD, 967 , to 21D, 19_Lo9 , that (I) wel last 
saw the deceased olive on ae fee and that in (my) GwPopinion death accurred an the date and haur and fram the 


causes stated abave, (I) (e)(did) (did nat) view the bady after death. 


2c. DATE SIGNED 


22b. SIGNATURE (\ 


director, page 3 shauld be detached far use as the burial 


Page 4 may be retained by the haspital ar 
< TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate bey 
shauld be fi 


3 
ks 


» 
4 1 


M - 


ATTENDING MED STAFF 
WEP rse J deeb, Decree prs, CD pieector CO pavs. LAECI 
22d. PHYSICIAN'S . 6 . V ADDRESS — a F vi 
fi 2 ¢ 

/ Mmndes 1. Agyeey + “UB Leer dle [Sf SM bY if, Wir 
73a. BURIAL, CREMATION 2b. DATE Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Jawn) (County) ” (State) 
B Sp eas gs =, 0 - 4 ll 
ca ALL OF ELENMEZE fie fd Lo ‘ 


24. FUNERAL DJRECTOR, cA 25 i REBISTI ‘2Sb( PRBAM RAR UGH ALY RE 
STOLL log EL AS GH, [ERR 08 


y filled in by th 
jon papers. Page 
, within 72 hoursiaff 


peed 


y the ottending physicion and 


je 3 should be detached for use as the buriol-tronsit permit. Then please remove corb 


The fow requires thot the death certificote be exécuted within 24 hours after death. 
ed with the Stote Dept. of Health prior to burial, cremation, or remavol, ond in ony event, 


i 


fl 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been signed b 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pa 


MARTLAND STATE DEPARTMENT OF REALIA 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


83109 CERTIFICATE OF DEATH 03165 
i piesa ei First Middle Lost 2a. DATE OF DEATH 2b. ie 
K]ipesgsee Minnie Nancy Jones Febtaae as 2c@ 4K 
4. RACE S. DATE OF BIRTH 6. AGE (In ee [tuner | vEAR [IF a 24 HRS, 


3. SEX 
Colored i ™ 


oc Bie HACE Grote gr preign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED NEVER MARRIED [J] 9. COUNTY OF mri 
Dames ox S.A winoweD [J] bivorceD [7] Wicomico Md. 


10. CITY OR TOWN OF ") 11. NAME OF HOSPITAL OR INSTITUTION (If natin haspital , }120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 


ive street address) N guring mastat warking life, even if retired.) (INDUS) 
1 Sales ba res Head State Hap 73 Nene 
> 130. USUAL RESIDENCE Wid) re lived, if institution: Residence before }13c. CITY OR TOWN 73a. INSIGE CY fo 13e. STREET rato NUMBER 
 CQUNTY 
lin Dames _Quarter’®O)_"° 
o> [VCFATHERS NAME = Fist Cid |Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ZTssacw  Weilia Susan Raberts 
Tea, WAS DECEASED EVER IN US. ARMED FORGES? [165,SOCALSECURTTYNO. TI? ol 44%, 
Yes, na, or unknown) If yes give wor or dates of service) 
ee UG-.05~Zb16 ates oh Qua: Ys 
18. CAUSE OF DEATH (Enter only one couse per line far {0}, (b), and (0). ETWEN ONSET Ana Dears 
PART |, DEATH WAS CAUSED BY. 
_ IMMEDIATE CAUSE () _Recurrent cerebral thrombosis 2 days 
4 | 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, it any, which gave ») Arteriosclerotic cardiovascular disease Years 
(b). 


rise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ts. fe 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


Diabetes mellitus 


= : 
5 190. DATE OF OPERATION 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4Alz CAUSES OF DEATH? 
l= YE 7] NO Bd 
f= 
& [2a ACCIDENT WAS UNDERLYING — [2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Part | ar Port 2, Item 18) 
& | Chor conteisutinc (7) caust oF peaTH HOUR AM. Month Day Nort 
& [lt either, notify medical examiner) P.M. 
= [aid INUURY OCCURRED] 2le, PLACE OF INJURY (A NOME Fn STE aT) 21f. LOCATION Street or RFD. No. City or Town County State 
Whil [ry Nat while OFFICE BUNLDING, ETC. 
jot eal at work 
22a. | certify that 69 (this haspital) attended the deceased fram 5/22 1G, to 27% , 19.69, that #) (we) last 
saw the deceosed olive an. 2/3 19. &9 , and that in (my) Ta) apinion deoth occurred on the date and ‘hour and from the 


causes stated abovd, (I) (ane) (did) (dikaat) view the body after death. 


7b, SIGNATURE i . DATE SIGNED 
ATTENDING MED. STAFF 
eee ot VA Docoeee Ae C1 _pirecior ews. Ge] 2/4/69 


] 72d. PHYSICIAN'S 7e. ADDRESS Boi 
Name (Type) L. V. Maldve, M. D. Deer's Head State Hospital; salisbury M 
TEURTAD CREMATION, | 23. "S 23c. NAME OF CEMETERY QR CREMATORY 3d. LOCATION & or Town) (County) (State) 
REMI AL (Specify) — Sa: a lo fa. LG rrre es > mest Mo! 


Oral] 250. oe REGISTRAR ahs "REGISTRARS STGNATURE 
DATE 13 1969 fronleg Q ! ¥ 


JO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death. 


Poge 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician ond completelyffilled in 


I 


a 
& 


Thon please remove corbo 


-tronsit permit. 


age 3 should be detached for use as the bu 


director, pi 


< 
25 
> 
a 


NP 
wi 
eS 
So 


or removol, ond in ony event, 


|, cremation, 


should be filed with the State Dept. of Health prior to burial 


MARTLAND STATE DEPARTMENT OF REALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


F 
G3I19 CERTIFICATE OF DEATH nine 
1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH ‘2b. HOUR 
eee he YRA WARRINGTON JONES Febr usi'y Pa “*¥969 8:30M 
3. SEX 4. RACE 5. DATE OF BIRTH bea We ears [_IFUNDER IYEAR | IF UNDER 24 HRS. 
intl (ONT DAYS Ml 
Femate White May 19,1885 ages el ee 
To. GE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. magrieD [7] NEVER MARRIED] | 9. COUNTY OF DEATH 
country) 


USA 
1). NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
give street oddress) 

ards Main Street 

130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


widowe [y —-bivorceo{} + | WICOMICO Md. 


120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
during most of working life, even if retired.} INDUSTRY 
‘Non e a 


13d. INSIDE CITY LIMITS? } 13e, STREET AND NUMBER 


Maryland 
10, CITY OR TOWN OF DEATH 


13c. CITY OR TOWN 


Dy pemaserl a SAE: penser) SAE Maryland |" Wicomico |Willards Yet] oO oe--- 
©) PTC EATHERS WARE fis) es Tost 1S. MOTHER'S MAIDEN NAME Fist Widdle Tost 


Eugene Powell Julia Ella Gray 


Vs, WAS DEAS US ARMED ar > [ROAR ECHRTT RO. Yi. NRORMANT (ST Steer O7 Address Washington Ste 
Yes give wor or dates of service ' = « 
ieee 214-42-9323 |Miss Mattie T. Powell, Berlin, Maryland 
eee 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Figen HS : 
PART |. DEATH WAS CAUSED BY: ae: 
UaAA| 


IMMEDIATE CAUSE (a) 


4/00 DUE TO, OR AS A CONSEQUE| 
Conditions, if ony, which gove 


tise to immediote couse (0), (b) ~ 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


fast. G) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TP DEATH BUT_NO’ D-FO-THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


4 PAUL, —— fle ph st tet tA 

5 eee gee ere Tree 200. AUTOPSY? , mF ie Atal TN CERTIFYING 
a f= ys] No Fy 

= Tio, ACCIDENT WAS UNDERLYING | 1b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, lem 18) 

3 | teins eafiy mika! somal lim PME eg % 

= J 21d INURE OCCURRED Tle, LACE OF IVURY ee Jo OST nc) at. bo ‘Street or RFD. No. Gity or Town County Stote 


220. | certify that _(I) (this ronicl, set the deceased frai ae e519. PO Seer se 96 an that (I) (we) last 
saw the deceased alive on ye ret that in (my) (aut) apinian death accurred an the date dnd hour and fram the 
causes stated abave, Ox (we) gaits nat) view the bady after decth, ——— 


2b, TENATIRE A pia at ae 7%, DATE SIGNED 
<n Pats cae DEGREE pHys, pieecror CJ ps. OO} Feb. /O /1969 
Tid. PHYSICIAN'S 2 Te. ADDRESS oe 
| NaN") Dry FRANK Re LEWIS | Willards, Maryland 


BURIAL CREMATION, | 23b. DATE 23c._ NAME OF CEMETERY OR CREMATORY Bd. LOCATION (Cty or Town) ——— (County) ——_(Stote) 
ii: {ane: Wi Feb. 10,1969 ues eee Cemetery Willards, Wicomico,Maryland 

74, FUNERAL DIRECTOR Wo. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
HOLLOWAY & COMPANY, SALISBURY, MAR YLAND of7B 14 4969 fChartag Goce 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


Fs DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 023 107 
FOR STATE C31it MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. ]'- ee Fist Middle Lost 7o. DATE KNOWNGE] Month “Boy Yoor _ [2b. HOU 
ype or Prin , , 
Zeke ROSALEE KENNEY peat Marto [] 2-28-69 19 ho:Som 
soe 3. SEX 4 RACE S. DATE OF BIRTH . ee We yous TRG DIE TERS V7 DATE PRONOUNCED DEAD 2. HOUR, 
oo ’ la 
232 (G7) [Female danas SPL | 8 neo hook 
Fn 
a A = 4',* — [7o, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [AINEVER MARRIED _] | 9. COUNTY OF DEATH 
©. Ewe aa) ar U8. k WIDOWED DIVORCED Wicomico Md. 
£2 ee 2 
=P. 2 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital] 12a. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
Ee a a raat odd 4 t of working lif f retired) INDUSTRY 
3 3 * mt Salisbury give staat daress) sula General luring most o} a a even if retired.) 
ES?e €£¢ T30, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13. CITY OR TOWN 13d. SIDE CTT’ UMTS?-—113e. STREET AND NUMBER 
SCs £5 ete ‘ “ 3 
a ar a mission) STATE Md. | Coury Wicomicd Salisbury yvs[) no 1030 Del. Ave. 
Loe _—_e SS 
2g 23 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Set ee 
pees rm) e] ge >K 4 2 Nelsen 
a =8 i 2 Tho, WAS DECEASED E /ER IN US. ARMED FORCES? T6b. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
= 5 E = ( aaa jown) ()f yes give war ot dates of service) George Ceok Sal isbur Maryland 
2 “Ne -, — he. a 
z = = a = 18. CAUSE OF pe Ene al cine couse per line for (0), (b), ond (¢).) mai ONSET AND DEATH 
2: ae PART |. DEATH WAS CAUSED BY: b ’ 
2fs &S n. , IMMEDIATE CAUSE o}_Lemorrhage due to bullet wound of aortal minutos 
xo a. S a. 
og =< 7 a DUE TO, OR AS A CONSEQUENCE OF 
2 a5 2 $ Conditions, if ony, which gove ) 
Ss S tise to immediote couse {o), 
3 8 2 aves hay the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= = = “= lost. ( 
Fite, ae 
eo eS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0 
Soe os 
eo ON Kor = 
Sto See = 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION uo 
35 Bue. = 
Bis Xone WAS PERFORMED? YK] vol 
2: 22 / = 
es os 85 [Zio. EXTERNAL CAUSE WAS tb: IME OE wD OEINJURY Month, Doy, Yeor Dic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18) 
esses |S] homed g ater vy 27-18-69 Shot during altercation. 
Ae = o 
Zotz me, o = P21d. INJURY OCCURRED ‘2le, PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No, City or Town County Stote 
Se<5 £ focto bui id ag “ uy 
Zeeaee AE NST wat | tone Outage 030 Del. Ave., Salisbury, Wicomico, Md 
3576 — : . . . : “¥ 
ea ses 22a. { certify thot | took chorge of the remoins described obove, heldan Autopsy [A], Inspection [A], _Inquir |, and in my opinion 
2etese g pe bi 
y B 8 BS 3 death resulted Natural causes [_], Accident Suicide [_], Homicide KJ, Undetermined manner (_} 
© gise* CHIEF MEDICAL ExaMNeR [7] 
2s8au 
= =e sae ST aE op, ASSISTANT MEDICAL ExamINER [) 22. DATE SIGNED 6 
Be erp S annie oyer, DEPUTY MEDICAL EXAMINER LX} Hebe sales L969 
wee ose NAME (Type) 1) OF dah@en Ave Sali sbur i © agpress(street, city, town, or county) 
OfSeb&2s al 2 — 
offunot Zo. BURIAL, CREMATION, 2b. DATE Tic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION {City or Ey (County) (tote) 
= Lo nae (Specify) e 
urial 2/22/ Mardela Cemeter rdele 2m id 


TOM REV. 1/68 _Clinton Stewart Halls Md. 


24. FUNERAL DIRECTOR fs ADDRESS 2So. REC'D B' ali 25b._R GISTRAR'S de nae 
VR AISME AQ : : 4 okEB 27 @ 4969) #~“ # Ee 2 


cs 


by the: funeral 


papers. Rages | and 2 
within 72 hades death. 


led in 


a 
~S 


’ 


lease remave carban 
and in any event, 


en pI 
al, 


, crematiag, or rem 
md 


The law requires that the death certificate be executed within 24 haurs after death. 
pei 


Page 4 may be retained by the haspital ar attending physician, 


je 3 should be detached for use as the burial-transit 


DIRECTOR: After this certificate has been signed by the attending physician and completely 
shauld be filed with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


se 
ge: / 
wo 

= 

z= 

xf 

os 

e 

VR AIS 

45M - 1 


MARTLANY STATE VEFARIMENT UF ACALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 5 ¥ Fi A f 
3112 CERTIFICATE OF DEATH 03168 
1. (ie ar First Middle Lost 2o, DATE OF DEATH ‘ 2b, HOUR 
lype or print] - | Mont Doy Yeor 
mrdne WH WOOD \|FEBK UAL AV) a 
3. SEX 4. RACE 5. DATE OF BIRTH 6, AGE (In yéors TF UNDER 24 HRS. 
ty do} MONTHS ‘DAYS MIN 
ALE Negro 2/2/1907 Sea eee 
70. Te (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B aRRieD [2 NEVER MARRIED 9. COUNTY OF DEATH 
country) = se 
Maryland USA wipoweD [7] ___ DIVORCED Wicomico Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of work done 12b,KIND OFPBUSINESS 0! 
Salisbury Penin gis” C&deral Hospital during most of working life, even if retired.) | INOUSTR 
130. USUAL RESIDENCE (Where deceosed lived, ifsnstitution: Residence before~bl3c. CITY OR TOWN (3d. INSIDE CITY LIMITS? F 13e. STREET AND NUMBER 


[Az eat end SY v0 


| LOE LLAL Nhe MM _pid AF CELAL _ rt 
14. FATHER'S NAM First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
Gardner Corbin; Mary Kirwood 


lho. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes,no, or unknown) | {It yes gwe war or dates af service) 
MATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (c).) @ETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: Pay 3 
pa IMMEDIATE GUS (o] _ vey Red Ago. Avene  Aweveyspa | FD _hnse 
t ~ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediote couse (0), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lost. (8) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Yo) 
Anutia. CorowARy ARTERY DiS EASE 


190. DATE OF OPERATION 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘Mo. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
None vsO _ sopg 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 1B.) 

[71 OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

{If either, notify medicol exominer) P.M. 1 

21d, INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOWE FARM STRET. FACTORY.)] 214, LOCATION Street or RFD. No. City or Town County Stote 
While [Not wile OFFICE. BUILDING, &TC 

jot work —_‘ot work 


MEDICAL CERTIFICATION 


22a. V certify that 4 (this hospital) gttenteg the deceased fram £2 Aer 1949, to L% Fe , 19_@ ©), that A) (we) lost 
saw the deceased olive an. 19.9, and that in (prf] (our) apinion death accurred an the date and hour and fram the 
causes stated above, (ff (we) (did) (did-erot) view the bady after death. 
2b. SIGNATURE, ie oe hay = 2c. DATE SIGNED 
We Dake OALt—— DEGREE pays, O) pikecror CO pavs. 14 Fel- 69 
22d. PHYSICIANS, 220. ADDRESS 
NAME (Type) MERRieK Sf. WARREN ae H-, SAvisSBoey, pip. 
BURIAL CREMATION, | 23b. DATE Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Butta fe 2/16/68 Tindley Chapel Preomoke Me and 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR Sb. REGISTRARS SIGNATURE ~ 
William H.James Jr,Princess Anne Ma |otcR 19 jong) setts pw 


1 


MARYLAND STATE DEPARTMENT OF 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


HEALTH 


(Yes. no, or unknown) 


{If yes gua war or dates of serve) 


e 03169 
FOR STATE F311s MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 20. DATE KNOWNER] Month Doy  Yeor [2b. HOUR 
(Type or Print) f OF ESTI- eae . A 
22 6 ELMER THOMAS LANGFORD oe MADD] One 69 1 h:09 
ee & 3. SEX 4. RACE S. DATE OF BIRTH 6: AGE a yee [WERNER Teak [owen HS 2c. DATE PRONOUNCED DEAD 2d. HOUR A 
eg £ Male AA 2/8 core Month Dy 7 Yer 12 OF, 
oo * ES 7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_} | 9. COUNTY OF DEATH 
eee oumary land Princess Anne,Md woown—y worl Wicomico Md, 
Se 3 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | ¥20. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
* ei E 40) Sali sbury give eee yale Ola General during most of working life, even if retired.) | INDUSTRY 
of £ __ 1130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
es = /F odmission) STATE May b. COUNTY Somerset |Princess fine) no Greenwood 
Se NN 
ES BS ~ [ia FAWERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Zo 2 a 
ma w 
ON > T60, WAS DECEASED EVER IN U.S. ARMED FORCES? ADDRESS 
i 3 


IMMEDIATE 


| 


+ 
2LO 
Conditions, if ony, which gove 
tise to immediate cause (0), 
stoting the underlying couse 
fe 5 Use 


S 


+S) 


f 
MEDICAL CERTIFICATION 


Zio. EXTERNAL CAUSE WAS 
PRIMARY EX] OR CONTRIBUTING 
CAUSE OF DEATH 


2\d. INJURY OCCURRED 
‘WHILE NOT WHILE psy 
at work C] at woex [24 


~ 


—~O Pa) 


lease execute the certificote, writing the word “pending” 


the funeral director. Page 4 should be forworded to the Chief Medica 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit permit. 


Heolth prior to buriol, cremotion, or removol, ond in ony event within 72 hours after death 


ACTUAL 

= SIGNATUR 

2 A ames Bard L. 
a ) NAME (Type) 

3 

2 


10 vepu Db ica EXAMINER: This certificate should be executed within 24 hours ofter soo Dy deloy is 


VR AISME (5) 
TOM REY, 1/68 


Zz 


PART |. DEATH WAS CAUSED BY: 


a PLACE of pee home, form, street, 
Horio’ SY" thi end 
22. | certify that | fook charge of the remoins described obove, held on Autopsy [_], 


|_| 09 Camden Ave. 
730. BURIAL, CREMATION, @b. DATE 
REMOVAL (Specify) 
Buria 69 


Uy SUWERALDIRETORT Tomes Jr 
ithe Taree emerexikboee, Princess Annoy 


Tob. SOCIAL SECURITY NO. 17. INFORMANT 


1B. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).) 


7 


CAUSE (0) 
DUE TO, OR AS A CONSEQUENCE OF 


) 
DUE TO, OR AS A CONSEQUENCE OF 


(9, 


19b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


Bullet wound of chest 


‘APPROXIMATE INTERVAL 
WEEN ONSET AND DEATH 
Mute 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


190. DATE OF OPERATION 


20. AUTOPSY? 


yes] no BS 


TE THE FTORY Woh, Dy Yer 
AM. 
Ps iikeeed 2-7-69 


214. LOCATION Street 


joturol coyses [_], Accident (KJ, Suicide (J, 
cH 


Royer “\M.D. 

23. NAME OF CEMETERY OR CREMATORY 

Mt Hope Amez 
ADDRESS 


mo, ASSISTANT MepicaL examiner [] 
DEPUTY MEDICAL EXAMINER 
Salisbury * Mh ADDRESS{Street, city, town, or county} 


2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 


Aecidentally shot self with .22 rifle. 


or R.F.D. No. City or Town County Stote 


Greenwood, Princess Anne, Somerset, Md. 


Inspectian Inquiry [XI 


Homicide [], Undetermined monner [_] 
EF MEDICAL EXAMINER [_] 


and in my opinion 


22b, DATE SIGNED 
Feb. 10, 1969 


73d. LOCATION (City or Town) (County) (Stote) 

Princess Anne,Md 

sa ee ae REGISTRAR ScHGNATURI NER 
: ; 


20. RI 


the 


=I 


Items9,13&1) FilmG21MARY' MENT OF HEALTH 


4/10/69" kk a tal OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 3 1 1 0 
G31iG CERTIFICATE OF DEATH 
ils MOR 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
a aig b. Cl Y, 
icomjco MARYLAND Maryland Wicomico 
b. ripe ea {IF autside heise limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give neores! tawn) 
an $3 “sbu 
ury 15 Mo. Rt. 5, Salisbury 
d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS. fe. 1S RESIDENCE 
Sb INSTITUTION ON_A FARM? 
Spri ringhy 11 Sanjtariun | ves No 
3. Proustak First Middle Last 4. a Manth Day Year 
(Type ar print) Donie Belle Layne DEATH Feb. 13 1969 
5. SEX 6. COLOR OR RACE | 7. MARRIED) NEVER MARRIED [-} | 8. DATE OF BIRTH 9. AGE ( ie. ua YEAR| IF UNDER 24 HRS. 
F W Thee a bivoRCED 3 <= 11-1876 Be ity janths} Doys | Hours] Min. 


“| 10a. USUAL OCCUPATION (Give kind of work done| 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


ducing most of warkin - even if retired) 


Hous ew4 Appomatox Va USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Robert We Martin Mary Willie Nash 
Te esr GEaeee Diets xt ee \* SOCIAL SECURITY NO. | 17. INFORMANT Address 


Then please remav 
, and in ony event, wi 


ding physician. 


se as the burial-transit permit. 


MEDICAL CERTIFICATION 


a 
Q 
2 
© 


INTERVAL BETWEEN 
ONSET AND DEATH 


18, CAUSE OF DEATH [Enter only one cause per line for (a. (b) ay )] . 
PART !. DEATH WAS CAUSED BY: 2 J, As 
IMMEDIATE CAUSE (ol Li Vad Cilaet. SQL ot 


= 
sil, oe ais 
Canditians, if any, which eA 4 Pe SE 
gove rise to immediote 
couse (a), stating the under. ( OUETO 
lying cause last, © 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)/19. ee 
ves) NO 
20a. ACCIDENT WAS UNDERLYING L]__| 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
R0e, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED 206. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) (State) 
‘ee While Nat while factary, street, affice bldg., etc.) 
p.m. 19 Jot wark (7) at wark 


21. | certify that (I) (this haspital) attended the deceased fram. a 
saw the deceased alive Ce ee See ZS Wad and that death accurred a2: 101, Mn causes ai an the date stated abave. 
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© 
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7a. SIGNATURE 7 AM 726. BONED 
G mo.lANOON? Boor O HAE o 2-15-69 

22c. PHYSICIAN'S 

NAME (Te) Phy lip A. — 


the State Board of Health priar ta burial, crematian, or remav 


page 3 should be detached for u: 


may be retaine 


TO HOSPITAL OR 
™ TO FUNERAL DIR. 


me 
as 
=> 
mes 
4 

SE 


22d. ADDRESS 
Ja. BURIAL CREMATION, | 23. DA’ Lb 19 "eB OF ae OR ead: “6 LOCATIO) y, fawn, ar be a | (Stote) 
REMOVAL (Specify) é 


116 East Majn St. Salisbury,Md 
Be vs REC’ e ae a 5b. REGISTRAR'S Afoasts| 
Shag Cul se merb 1D 136 mt 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF REALTA 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1, DECEASED-NAME 
(Type ar print) 


Lost 


CERTIFICATE OF DEATH 


2a. DATE OF DEATH 


sy 


2b. HOUR 
3¢ pm 


ee 
3 
S 
3s 
oD & Ss 5. DATE OF BIRTH 6. AGE Tn ears |__IF UNDER | YEAR| IF UNDER 24 HRS, 
aa 3S last lay) DAYS IN 
eee | emu as /.07-00 ic lel 
3 ae To. BIRTHPLACE (State or foreign 7b. CITIZEN ORWHAT COUNTRY? B. mapRieD [RE NEVER MARRIED[-] | COUNTY OF DEATH 
= gs country) 4 
= ae Visianna ore WIDOWED DIVORCED [_] wicomy Md. 
= a= 10. CITY OR TOWN OF DEATH 11. NAME Cae OR INSTITUTION {If nat in haspital 12a. USUAL DECUPATION (King of work ne 12b. Ha OF BUSINESS OR 
= —— se give street at dress) during gtaft warking| iw pee if retired.) pu 
= es ma tisbiyns omit & Sirk, ibme. a Nome 
~~ S 13a. USUAL RESIDENCE (Wkére deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? )3@, STREET = NUMBER 
y a admission) _ STATE OUNTY vst} NOR ~ 
: arel 105 hive Kove. 2 
5 First Middle lost 15. MOTHER'S MAIDEN*NAME First Middle last 
a Vg Me CLI 
> Toa. WAS ie cg I = ARMED FORCE — V6b. SOCIAL SECURITY 7, ag ng MA MT A Address 
a Yes 110, or ee er {If yes grve wor or dates of service) ) a Y-, ae Ecole 5 
oS 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ang (c}.) 
PART |. DEATH WAS CAUSED BY: 


Male Chee a 


'APPROKIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


9 IMMEDIATE CAUSE (o} 
/ 4 / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ‘any, which gave 


tise to immediate cause {a}, (b) 
stating the underlying causef UE TO, OR AS A CONSEQUENCE OF 


ale 0) 


|-transit permit. fh 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
200. AUTOPSY? 


19a, DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 
‘ST Not] 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 1B.) 
(OR CONTRIBUTING [[}CAUSE OF DEATH HOUR AM. Month Day ver 
{If either, notify medical examiner) PM. 


a fal, OCCURRED | 21e. PLACE OF INJURY (on HOME, FARM, STREET, HT] Dif. LOCATION Street ar RED. No. 
Nat wl OFFICE BUILOING, ETC. 


at eee at work 
22a. | certify that (this hospital) ottended the deceased fr 
saw the deceased alive on 
cause: Feit abave((I) Pwe) (did) (San ng} ava e body ofter death. 


CAUSES OF DEATH? 


The law requires that the death certifica 


-< 


MEDICAL CERTIFICATION 


City ar Tawn County 


19. , to 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


State 


cS =< 7,196 F, thoy{)) (we) lost 
, and thot in fmy’ (our) opinion death occurred on the dote ond hour ond from the 


ed with the State Dept. af Health priar ta burial, crematian, ar removal, and in any eyent 


je 3 should be detached far use as the bu 


Page 4 may be retained by the haspital of attending physician. 


f ATTENDING D STAFE PAE SE 
/ LOD __vicnte ave oirector () pus C1 
s= Ae S (] Te. ADDRESS 
i.) NAME (Type) 
52 |_}— 
ae, 0. SURI, Cr Bb. DATE 2 WANG OF CENERY OR 7 73g. LOCATIRN a or e (County) (state) 
. 
zs a ay NAL Spas 3 MEG 2 <t ee hic  Cirv) Cs 
etl 74, FUNERAL-OJRECTOR ADDRES! “i ag BY REGISTRAR ae arias OE 
asm 1/8) ge 9) elit Gee. R1 2. 969 fonts, Netpge. 


T MAARTLAND STATE VEFARINIENE UF AEALIA 
me “ = BIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


SUPE 09745 CERTIFICATE OF DEATH 03112 


1. DECEASED-NAME inst ‘ Middle L lost « do. Ee OF DEATH 2b. HOUR 


(Type or print) “WS. _Honth _L rey . 


3. SEX 4. RACE , S. DATE OF BIRTH CAT e0rs [iF UNOER TYEAR TIF UNDER”24 ARS 
hy “is ith HOURS [MIN 
Nple NEC RO unknown umes || | 


lost. (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 


ASCUD- CY 2 : Z Z 


=] 
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3. 
2 
x 
z] 
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Ey 
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3 
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‘3 
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ae 

°° 
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ia 

s 

= 

5 

v 

3 pe es (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED ED] 9. COUNTY OF ar 

< “anknown USA? WIDOWED 20 Wicomico Md. 
= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a, USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
cS give stragt addres; 4 luring mast af working life, even if retired.) INDUSTRY 

= 28557 Salisbury Penifisula General Hospital 

a eee 5 Ber Kee USUAL RESIDENCE (Where deceased live, if institutian: Residence befare te OR TOWN 134. INSIDE CITY UMTS? |13e. STREET AND NUMBER AV? 272 CP 277 > 
1 ES © Ss jadmissian| ANE. Ab. COUNT’ y 

3 §es3t° WE LORLE STE 204 \SO 0 [gwee | STReez. 

x = = ea 14, FATHER'S NAME First lost 1S. MOTHER'S MAIDEN NAME First Middle last 
eS 

2 ox of 

caer op? A J 

3g = ba. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

xg a Yes, no, or unknown) | {l'y#sgwve warordotes of service) 

= es aed 

S ofE 18. CAUSE OF DEATH (Enter anly ane couse per line far fay (b), and ().) Pee eal aaa 
ms Ae; 2 PART i. DEATH WAS CAUSED BY; 

8 BES IMMEDIATE CAUSE (o} 

2 25 J Y / » DUE TO, OR AS A CONSEQUENCE OF - a o 
= 5 Conditians, if any; which gove ' A Leu. Ou Pucd 2 ¢ bh, iM A ae 
s 2£e& rise to immediate couse (a), (b) S aaaiaaelin 

= 2 £ stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF | 

$ 

3 

Ee 

= 

= 

fe 

o 

+o 

= 


ote hos been signed by the attending physi 


= 
= 190, DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘00. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
rad = Yeo nO CAUSES OF DEATH? 
aN 
my & 21a. ACCIDENT WAS UNDERLYING 7 2/b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 18.) 
S | Chor contrisetinc (7) cause oF DeatH , HOUR A.M. Month Day Year 
e & [UF either, natify medical_ examiner] P.M. 19 
i] = [2ld. INJURY OCCURRED J 2le. PLACE OF INJURY (ATONE. Fa STEEL FACTORY.)| 216. LOCATION Street or RD. No. City or Town County Stale 
2 While > Not while OFFICE BUILDING, ETC 
= lat wark at wark 
2 22a. | certify thay{I))(this hospital) attended the deceased fram WF, to ae 19_& <, that (i) (we) last 
= saw the deceased alive on. 19.67, ond thot in (ny) ( (our) opinion ‘deoth accurred on the dote ond hour ard from the 


causes stated above, (I) (we) {did) (did not) view the body ‘ofter death. 


Tb, SIGNATURE : Te ) “SIGNED 
they . ATTENDING £0. STAFF 
Mieke Ne DEGREE PHYS, pieecror C) pars OO] 2/7 & VA 6g 
Ta. PAYSICIANS ADDRESS 


WMI) AA Bee T- MITT AK, Ya tia Z Ql plies» SPL aR, Ph 


BURIALCREMATION, | Z3b. DATE. € A wagf) OF CEMETERY OR CREATOR Wd. LOCATION (City or Town) (Caunty) (State) 
REMOVA) (Specify) OHS -69 4 Wed \Aberol Bcf Wf? 


Gi 


24. FUNERAL DIRECTOR AODRESS Sa. Y REGSTR ol ise Sen 
wed Est Booka H. Mat De vicky V0. A. ), a's g™96¢ f G 


i 


Page 4 moy be retained by the hospitol or attending physician. 
director, page 3 should be detoched for use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


bs TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24h 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


” 
G34 CERTIFICATE OF DEATH O3112 
a NS iF peo First Middle lost 20, DATE OF DEATH 2b. HO! oC 
> SUS ‘Type ar print) >: - Month Da Yer 
8 858 Annie Jane LITTLE T O/ CLOG A. P_ /769 YOLa 
a al = oS 3. SEX 4, RACE 5. DATE OF BIRTH oa in a [IF UNOER t YEAR [IF UNOER 24 HRs. 
P= eos last, bisthda MONTHS] DAYS” HOURS [MIN 
Sa Female White guly 17, 1894 eT vas el es | 
& 8 7a. BIRTHPLACE (Sot or foreign [7 CITZEN OF WHAT COUNTRY? 8 MARRIED JC] NEVER MARRIED] | 9% COUNTY OF DEATH 
= 4 F J i i 
Nee Maryland Usa winowen [-]_bivorcep Wicomico Md. 
2es 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 2a. USUAL OCCUPATION {Kind af wark dane 12b. KIND OF BUSINESS OR 
Rea ive street address) ‘ing mast,of working lite, even,if retired.) (DUSTRY 
=ss¥)) balisbury Peninsula General Hospitat “Hose watt wh home 
So 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 1 13e. STREET AND NUMBER 
$9 - 
eke D [ostision) STATE, 4 | Tab. COUNTY esdoaell® 1 no 
& ’ and I ittev 
= (3 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
ees , 
ees Levin Fhomas Jones Leu_ Parker 
235 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
‘wo Yes, no, orunknown) | {iF yes gv» wor or dates of service) 
5 3 y» ~ = So a Ha 2 I 
aas5 = a7 
at of 18. CAUSE OF DEATH (Enter only ane cause per line far (a), {b), and (c).) BETWEEN OMT inp penny 
=2 PART |. DEATH WAS CAUSED BY: ) 
SE5 ep] MMEDIATE CAUSE (a} cf ca 
Sag Y2T7, AX DUE TO, OR AS A CONSEQUENCE OF 4 1 Ae 
SS Conditions, if any, which gove 
= o Ee tise to immediate cause (a), (b) —y 
ake = stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
3 Eas lost. 3) Cure 1a 


9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCQADITION GIVEN IN PART 1(a) 


ae 
5 19, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
Xx = Ys] =O) 
& 721. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
S | Cor conteisutine [cause oF DeaTH HOUR AM. Month Day Year 
& [ltt either, notify medical examiner) P.M. 19 
= 721d. INJURY OCCURRED | 2le. PLACE OF INJURY (of HOME, FARM, STREET, se) 2If. LOCATION Street ar R.F.D. Na. City or Town Caunty Stole 
While [> Nat while rr 
jot wark —"_at wark 
<?_, 19.6 to Zs, 19 F , that (I) (we) lost 


saw the deceased alive an and thot in (my) (our) apinion deoth occurred an the dote énd hour ond from the 


220. | certify that (1) (this haspital) ottended the di ysosed fram 
causes stated abave, (I) (we) (did) (did nat) view the fe 


after death, 
22, SIGNATURE ¥ Frenowe Se 22, DATE SIGNED 
/ BAKE 2 eng GASGRE PHYS Dtroe O WM Ol2-2ze cH 
22d. PHYSICIAN'S ai ‘2e, ADDRESS 
NAME (Type) €L1I5 Q 149 aL 
Ss = 
2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


directar, page 3 shauld be detached far use as the burial 


a 
shauld be fled with the State Dept. af Health priar ta burial, 


23a. BURIAL, CREMATION, 23b. DATE 
RE f if > 
ye 1/69 Pig "éomlee me 


RAR'S SIGNATURE 


Farlowg 


~ 
& 
= 


i i 


wR GZE~ Whabg hMipell, A, | ON Cong” PENT cage 


MARTLAND STATE DEFARIMEND UF CALI 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03 112 
bod 


CERTIFICATE OF DEATH 


ie) 
03118 
or a Dest a? oe tiest p Middle {7 ~ ast 20. DATE OF DEATH 2b. HOUR ¢” 
Sus pe or print] Manth Yea 
Ee ype oF pr eo: aes Ly wen 
<- 4 “Ort, $. y; OF shal rears arene ew om RS. 
ONT! DAYS MIN 
Foo | exe, : 
7a, BIRTHPLACE es or foreign | 7b ee OF WHAT e 8. MARRIED LS MARRIED 9. COUNTY OF DEATH 
WIDOWED. DIVORCED 
2a. USUAL OCQYPATION (Kind of work done 12p KIND OF BUSINESS OR 
a dugi st ofAvorking lifs, even if retired.) Gogyr 
(eR 
c. CITY-QR TOWN 13d. INSIOE CITY LIMITS? 1 13e, STREET AND NUM| 
aoe wo wil Oat || SoHeh Cf 
fa > 


a Ae. ‘ 
Jee pO fi NER INA 5. ARMED FORCES? 5 (7. le aCe Addréss 
8s give war or dates of service) 
< 


—_ 


Md. 


200/¢ 


_ within 72 ho 


RESIDENCE PWhere deceoset lived, if institution: Residence befare 


130. USUAI 
jody nisin 


lost 


\ 


e executed within 24 hours after death. 
si@@mond completely filled in b 


lease remove corban popers.. 
event 
Be 


cremation, or removal, ahd in any 


APPROXIMATE INTERVAL 


| Jie. CAUSE OF DEATE CAUSE OF DEATH (Enter only ane couse per in (Enter anly ane couse per line far {a), {b), and (*}) ot ete. BETWEEN ONSET AND DEATH 
PART {. DEATH WAS CAUSED BY: peardeat < fe Sees 
a 
| {} 


ig 


IMMEDIATE CAUSE (a) 

4/0 DUE TO, OR AS A CO 
Conditians, if ony, which gave 
tise to immediote cause (a), (b) 
stating ihe underlying cause DUE TO, OR AS A COT 
last. armor e  . @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING AL DEATH BUT NOT RELATED 10. gi DISEASE ORCONDITION GIVEN | (0) 
190. DATE OF OPERATION | 19b. CONDITION FOR He OPERATION WAS ake! “T00, AUTOPSY? Hab. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
‘ EAT ear 
wo no CY CAUSES OF DI 


Zia. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature of injury in Part | ar Part 2, Item 18.) 
[JOR CONTRIBUTING [] CAUSE OF OEATH HOUR a Month Day ron 
{If either, notify medical examiner) 


21d. INJURY OCCURRED | 21e. PLACE OF wm [AT HOME, FARM, STREET, a} 2f. a Street ar R.F.D. Na. City ar Town County State 
White o Not while) (oinet BUILOING, ETC 
lat work —_ol wot! g 


220. | certify that (I) (this haspital) ip ded j Jipepeceased fram 7 fi 19 , ta HEY, 19 that () (we) lost 
saw the deceased alive an. And that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes ag I) (we) Yf Mie not) view the bady Mer death. 


= 
ATTENDING MED STAFF $ 
Va We ty / fp a) d whee oirector C) pays, O ae 
22d. PHYSICIAN'S 5 'e. ADDRESS Laban yy, 
NAME (Type) ~- H ele bay nl A LeLacy wy LAF'O © 
BoB ESRI REMATION, CREMATION ER a by Rang OF CEMETERY RTL. EMATORY wi eres rs (Grate) 
@/ 


( vel aa: NAA! 


4 Ne Norte Gan riaR’ REGISTRAR 2b. rs RAR'S SIGNATURE 
R Al 
ast 3 1969 fn 


transit permit. Th 
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MEDICAL CERTIFICATION 


After this certificate hos been signed by the ottendin, 


~~ 


Speed be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certific 
director, page 3 should be detoched for use as the bu 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


- 1 MARTLAND STATE DEPARTMENT OF HEALTH 


220. | certify thot | took wae of the remains described above, heldan Autopsy[_], _Inspectian PJ, _ Inquiry KJ, and in my opinian 
Natural causes [_], Accident [X], Suicide ([],  Hamicide ar ees manner [_] 


CHIEF MEDICAL EXAMINER 
Mp, ASSISTANT MEDICAL EXAMINER Ty 2b, DATE SIGNED 


faved 


death resulted f 
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SIGNATURE 


DIVISION OF VITAL RECORDS, 301 Wa PREST@N STREET, BALTIMORE, MARYLAND 21201 O3114 
= is 
FOR STATE i 3119 MEDICAL EXAMINER’S CERTIFICATE OF DEATH . 
HEALTH DEPT. 1g Facet First Middle lost 20. DaTE KNOWN Month Doy  Yeor |b. HOU 
e or Print) STI- 
eee s iy WILLIAM JAMES MITCHELL pad mareDC] 214 69/10 
Berk & 3. SEX ACE 5. DATE OF BIRTH Rae brag 2c. DATE PRONOUNCED DEAD 2d. HOU 
Sa. st bi c 
a es M Ww 10-23-1923 yon | 3 | 21 Hoot De RGR en 
é, 3 
at 2 oe To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 as | [X{NEVER MARRIED [_] | 9. COUNTY OF DEATH 
aaa a countr 
@ 25 2 "Maryland Us A Nat DUDRED Wicomico Md, 
eG. pnt 10. CITY OR OF DEATH TIC NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
sce 3 give street oddress) ; al imparts of working life, oven if raed) {IN oi 
Tee =  hatishy Ma and Penin A Genera pi omen Boat Cons 
25 Sees 130. USUAL RESIDENCE (Where* deceosed lived, if institution: Residence beforel 13c. CITY OR Town ai INSIOE CITY LIMITS? 1'13e, STREET AND NUMBER 
Sas = 8 odmission) STATE 13b. COUNTY YES [5] No 
Yoteo a eve a= Greene Street _—_ 
s&§ = 13 S| [14 FATHER'S NAME 15. MOTHERS MAIDEN NAME First Middle Lost 
Sor ss! 
Ser ge an Q am M he inia Morris 
5S G&S Téo. WAS DECEASED EVER TN'U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. OR SS 
= oe g2 (Yes, no, or unknown} (lf yes give wor or dates of service) MPeer way ma is “Banks (mothe la uitland, Md. 
3as g ma¥es—— | 2 B08 8662 Mes Jeanette  Mitche] 
as = }S 18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b}, ond {¢).) Pe Sapte a tm 
2:\3 s PART 1. DEATH WAS CAUSED BY: j 
325 = 38 _ IMMEDIATE CAUSE (o Broncho pneumonia days 
SE= Cee 8g Gs DUE TO, OR AS A CONSEQUENCE OF 
ane” Si 4 
ge owe Conditions, if ony, Which gove 3rd_ degree burns days 
250° es tise to immediote couse (0), 
SSea 36s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
pees aiden lost. ar a . 
wong ta Ts 
2 = 7S is PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ho} 
Po wv 
=Zes ores z 
EES ws Ss 
ees “26 = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= enol Pace S WAS PERFORMED? 
oo e & = yes (] 
EPs Ss & [7lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor ‘21. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
=a SS = | PRIMARY] OR CONTRIBUTING {-] UR AM, ie 
eat Se I, i Ss 
SesFS |S Lauscorom ope 2-11-69 Burned in house fire. 
wnk=on Ss = [2ld. INJURY OCCURRED a PLACE OF INJURY (At home, form, street, . ‘21f. LOCATION Street or R.F.D. No. City or Town County Stote 
= & fosto poi building, et p 
£=50 : F in i 
233P8 2 atworx [1's Wonk: Ott Prd end Elmwood St., Salisbury, Wicomico, Md. 
ge sas 
Se 5 
oe coe 
so 2. 
aos 
Ege 5 
BS ses 
g2 = 
Se eee 


vi 
al 
By 
I 
> 
2 
3 
® 
ne 
= 
he 
@ 
2 
> 
S 
i= 
wn 


[4 
i=} 
= 
oS 
a 
= 
a 
= 
= 
oo 
& 
= 
(3 
= 
° 
= 


TO vere Db cat EXAMINER 


Mane Or. Earl L.VRoyer "DEPUTY MEDICAL EXAMINER Feb.17 /69 
NAME (Type) 407 camlen Avenue, Sali sbur y, M@DpRES(Street, city, town, or county) 
730. BURIAL, CREMATION, Tb. DATE We. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) —_(Stote) 
REMOVAL (Specify) 
B a -17-69 icom Mamori a da 
74, FUNERAL DIRECTOR ADDRESS. 


YOM REV. 1/6 


RNR HOLLOWAY and Company SALISBURY, Maryland 


r 


quires thot the death certificate be executed within 24 hours after deat! 


Page 4 may be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


MARTLAND STATE DEPARIMENT OF REALIA 
| Q 3 1 9 0 DIVISION OF VITAL RECORDS, 30h W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ve : 


CERTIFICATE OF DEATH 03115 


Ne 7 habs y First Middle last 20, DATE OF DEATH 26. HOUR 
Pas @ oF print) Month 
Me EDWIN DANIEL PARSONS February 2éy Yro69 
3. SEX 4, RACE 5. DATE OF BIRTH 6 AE Un yeas 
: t dirthdor 
54 Male White July 29, 1908 So ies 
et 7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [=] NEVER MARRIEDE] | 9 COUNTY OF DEATH 
A cauntt 
San Team end USA WIDOWED J DIVORCED] Pi 
=e 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done |12b, KIND OF BUSINESS OR 
=A treet ad i I . 
=Ee//) Bare are bune aie sret adder ge sipinaynost af working Iie, even if retired) INDUSTRY « ng 
=—s 4 rr 
2se be USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? |13@, STREET AND NUMBER 
e~s jodmission) STATE 13b. COUNTY 3 - A ; 
£2390) ey Wicomico |Parsonsburg| SO UO | in village 
SES / 14, FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle lost 
cP ¥ 7 
Sas Laird W. Parsons Carrie Baijey 
3 - 
ss Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT (Si Ster ~ __ Address 
gos Yesapaxqrunknown) | flagawny gsc) | 91618-4561 |Mrs. Laura P. Elzey, {2 is ury: a 
< 
ofs TPPRORATE INTRA 
AE 18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), ond (c)) eee on oa 
a PART |. DEATH WAS CAUSED BY 
SES 7 IMMEDIATE CAUSE (0) 3 meade 
Sas 6A / DUE TO, OR AS A CONSEQUENCE OF » 8 
es Conditions, if ony, which gave 
Sue rise to immediate couse (0), (b), 
vor’ stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
eis fost. a 
B55 ps (0 
255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
2 = —— = PA, ASI — 
& & [190 DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 206, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
& 2/2 5 CAUSES OF DEATH? 
= Je be Ct atwt ( yjees YS] NOR} 
r= 4 
3 & [7la. ACCENT WAS UNDERLYING | 2ib TIME OF INJURY ZI HGW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18) 
x & | LPoR CONTRIBUTING (CAUSE OF DEATH HOUR AM. Month Doy Yeor 
‘Ss a {If either, notify medical exominer) P.M. 19 
= 


21d, INJURY OCCURRED | 2]e, PLACE OF INJURY G HOME, FARM, STREET, Pe) ZIf, LOCATION Street or R.F.D. No. City or Town County State 
While oO Not while OFFICE BUILDING, ETC 
lot work —_at wark 


220, | certify that (I) (this haspital) attended the deceosed from Tit G7, 0 tender 15 , that (I) (we) last 
saw the deceased alive an Z 19.@ @ and that in (my) (our) opinion deoth occurred on the date ond haur and fram the 
causes stated above, (I) (we) (did) (did not)*view the bady after death. 


7b, SIGNATURE Gane 7 ay 2c. DATE SIGNED 
GoW L, Sp DEGREE PHYS. pieecror CJ pays, O]February 2 969 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME(TyPe) Dr, Ernest M. Larmore Grove Street, Dejmar, Delaware 


/ 


director, poge 3 should be detached for use os the b 


shauld be filed with the State Dept. o 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME DF CEMETERY OR CREMATDRY 23d. LDCATIDN (City ar Tawn) x (County) feicte d 
RNWUPFE Feb. 27,1969 |Parsonsburg Cemetery Parsonsburg, Wicomico,Marylan 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


sn HOLLOWAY & COMPANY, SALISBURY, MARYLAND _|osfEB 8 (969 f04oxEa, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be execbte 


agin 24 hours afte 


BS 


physician ond con 


Page 4 may be retoined by the hospital or ottending physicion. 
a< TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


eal 


filled in by 
jove corban popers. Pode 


“h 


d with the Stote Dept. of Heolth prior ta burial, cremotion, or removal, ond in ony event, within 72 haurs affé 


leose rem 


en p 


l-transit permit. 


je 3 shauld be detoched for use as the bu 


director, pai 


a 


should be fi 


QR 


MARTLAND STATE VEFARIMENT UF MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ot * CERTIFICATE OF DEATH O3116 
1, DECEASED-NAME First B4e) ) Colona ¥" 20. DATE OF DEATH 2b. HO! 
(Type or print) ( ey . Month 
LOUISE EMMA LFF ES} Februaty i oi 
3. SEX 4. RACE S. DATE OF BIRTH ui AGE ( ea HEUNOER I YEAR J iE UNDER 24 HRS. 
— : lost birthdoy) MONTHS] DAYS. OURS | MIN 
Ema Le White Pr hei ela 
Sela (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8: MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
Virginia USA WIDOWED fx} DIVORCED (_] Wicomico Md. 
10. CITY OR TOWN OF DEATH 11. NAME cradles INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
bs * ive street oddyes: va duri: t af working life, iF d. INDUSTRY 
Salisbur, Peningula Géneral Hospital| Prssr tad’) | Lathdry 


330 USUAL REDENG (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13@. STREET AND NUMBER 
ssi iK 3b. A te * 4 eee 
Fee Maryland |'® NY Wicomico |Salisbur Sk) 8OC] [105 Benjamin Avenue 


14, FATHER'S NAME Fist’ Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
James B. Elliott Emma Ellis 
Te, WAS DECREED EVER US ARMED FORCES? YT. SOCAL SECURTY WO. 17. WFORRANT (SON Adis 105 Benjamin Ave 
Yes, no, or unknown) ‘yes give war or dates of service) ‘ " t 
No 214-10-9080 |™ Milton Bailey, Salisbury, Maryland 
18. CAUSE OF DEATH (Enter only one couse per line for (o), (b). ond (<)) BET WEN ONSET AND DE 
PART |. DEATH WAS CAUSED’ BY: 
A IMMEDIATE CAUSE (0) HEPATIC. BETASTAS IS 


74 
J ‘i DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 25 £ 
rise to immediote couse (0), (b) CAP cay 2 a 4 ABE A £3 
<fStintg thi cnt nee aM DUE TO, OR AS A CONSEQUENCE OF 
pat a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 


T90, DATEZOF OPPRATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Wo. AUTOPSY? 70b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
10/4/60 | ARove (5 YES] NO [ge | AUSES OF Dear? 


Zio. ACCIDENT WAS UNDERLYING — /21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18} 
[TJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medical examiner) P.M. 9 


2id. INJURY OCCURRED | 2ie. PLACE OF INJURY iu HOME, EARM, STREET, EACTORY.)} 214 LOCATION Street or R.F.D. No. City or Town {County Stote 
(Fri) Not wi OFFICE BUILDING, ETC. 


¥ 
3 
s 
& 
s 
2 
S 
~4 
= 


ot work 
22a. | certify that (|) (#his-hespital) attended the deceased f dfLL , 1908, ta ZLZ —,\9G7_, that (I) (we) last 
saw the deceased alive an. ed and that in (my) (o4#}apinian death aeéurred an the date and haur and fram the 
causes stated abave, (I) (we) (did (didnot) view the bady after death. 
22b,SIGNATURE aie ine aa 2c, DATE SIGNED 
Lite GP EEA ee ff HERE PHYS. omector O ps, O] RY 9 LIS 
fed, PHYSICIAN'S - ‘Ze. ADDRESS 
WEY) SOAW 0). B26X0m DIED CAL CPx 7 Fp SALISQURY 
F730. BURIAL, CREMATION, | Z3b.DATE —=—=~=~S=«&~i8. NAME OF CEMETERY OR CREMATORY  —=«*| 23d. LOCATION (City or Town) (County) (Mat 27 
Buriat” lreb. 21, 1969| Parsons Cemeter Salisbury, Wicomico,Maryland 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRARS PBA cage 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND oF EB 21 496 4 he ” 


MARTLAND STATE DEFARIMENT OF HEALIA 
A i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03 (ho 
03122 CERTIFICATE OF DEATH 


|. DECEASED-NAME 


Middle 


a v= th ’ . = 2a. DATE OF DEATH 2b, HOUR 
©) . pe or print) Z a n =m Manjh De 
COR Lr" ee VbL TE FebtPY 4 Beg | 
> £75 3, SEX. 4, RACE 5. DATE OF BIRTH a (In Ae [FUNDER T YEAR | IF UNDER 24 HRS. 
= o 3s ) e ire es 547? Def 4 \ Nast birghda MONTHS | DAYS cy 
© 288 [FEMALE WHITE Ba APTI | Be ee ee | 
3 373 7a; SIRT RPLACE (tatoo | 9/78, CIZEN'OF WHAT COOHTRY? 8: aRRieD NEVER MARRIED 9. COUNTY OF DEATH 
= c¥ve cauntry) 4 ye = . * 
& = S88 h ev i; as Ll. wivowep DIVORCED Wicomico 74 
y = 40. CITY OR TOWN OF-DEATH 1. NAME ae OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=< x ive street address) a luring most af working life, even if retired INDUSTRY 
= =8O| Salisbur Peni hsuls General Hospital’ t Wats re a More 
aS Ss 3 3 oe USUAL Beg (Where deceosed liyed, if institution: Residence before }13c. CITY OR TOWN | 13d, INSIDE CITY LIMITS? — 1 13@, STREET AND NUMBER 
a SPA fadmission) STATE; jb. COUNTY f 1s Pe Dh oO 
5ss f) Deo LA Acoomadbuus heise | Ys) x0 Gnkoret 
wtES 4 14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
+e bys Was, 
a2 ra KF (ae) Aife wd /, }: ig Ws Bo ad 
33 sa bee WAS Ne Be is ARMED aise : 6b. SOCIAL SECURITY NO. 17. INFORMANT i Addres: wy: 
ac ‘eS, NO, oF 9 ‘nown ‘yes give wor or dates of service) 2 Ke Sib if) { ! iG Aeon 
—_— ie - Can U 
ESS le == = - ox f men ae s 4 am TaTiRvAL 
of Ee 18 CAUSE OF DEATH (Enter only ane cause per ling far {a), ( HF ‘and a BETWEEN ONSET_AND DEATH 
e PART |. DEATH WAS CAUSED BY: a 
S | ey IMMEDIATE CAUSE (a) = = = 
5 fo Bake) DUE TO, OR ag Dyovseovent a 0 i hl hath ath ; 
3 Conditions, if ony, which gave NNO es Oram ly ee 
i= tise to immediote cause (a), (b), 
= stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
; ub io) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘Wb. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves] Nol] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Part 2, Item 18.) 
[OR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Manth Day Year 
{If either, notify medicol examiner) PM, 19 


T : ‘AT HOME, FARM, STREET, FACTORY,’ -F.D. No. i 
CT aired a le. PLACE OF INJURY pg Mi 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 


fat wark —_ ot wark 


220. | certify that (I) (this hospital) attended the deceased tt m SSS) , that (I) (we) last 
gw the deceosed aliye on 1] 3 19 , ond thot in (my) {our) opinion deoth accurred on the date ond hour and fram the 
}) (we) (did) (did not) view the body after death. 


= 
ie 
S 
5s 
Ss 
s 
= 


cduses stated abave(({} 


; () 2. DATE Sif 
ATTENDING yy MED. STAFF 
Ban ae ; ome vecret puys, XL oinecron CO pans, ply 64 


2d. PHYSICIAN'S : 
Ro YY 


NAME (Tel FY hy An. “<3 Wile CR A 
BURIAL CREMATION, 23b. DATE 23c_ NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION {City ar Tawn) (County) (State) 
Hip | [2-3 ~6 2 ae ae 
74. FUNERAL DIRFGTOR ADDRESS r 250, BELGD BY REGIRAR, —_[ 25b. REGISJPAR'S SIGHATU 
WR as a We ey Be _Zemperarcorusld bee P1968 Pat, Vag 


should be fied with the Stote Dept. of Health prior to burial, 


| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attendin 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301_W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


n 
$3123 CERTIFICATE OF DEATH 03118 
aan Surg V. DECEASED: NAME First Middle Lost 20, DATE OF DEATH 2. HOUR 
S 2 $=] (Type or print) Month Yor A 
ora S Ernes 69 220 
5 3. SEX $. DATE OF BIRTH 6. AGE (In yes | _iFUNDER 1 YEAR| TF UNDER 74 HRS, 
= last birthday) MONTHS | DAYS | HOURS ] MIN 
SNES Male hit g el 
3 a 3 fo. Eng (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aRRIED [X] NEVER MARRIED[] | COUNTY OF DEATH 
es sen: 4 i 
= 338 W. Virginia USA WIDOWED DIVORCED (-] Wicomico Md. 
roe eigze 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12, KIND OF BUSINESS OR 
= ae ! 
= Te=oy, ; give street oddress) during most of working life, even if retired. INDUSTRY, 
5-28 2°7/ a bury U 2 Hosni tal eache ndustrial Arts 
os ee aon eevee ( 13c. CITY OR TOWN 134, INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
‘oe lodmission| 13b, COUNTY,» « ; : [J No 
23 Mar Wicomico aS i 8 e e 
So 1ispury 00 Woodcre Ave 
Ze | PW rAWERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ao : : r 
5" William Edgar Powell Frances Ris Collins 
ee 7 
23s Teo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. [17 INFORMANT Mrs. Angie 0. Powédidies ° 
ao taco n| ce oe a = O52 508 Woodcrest Avenue, saldthip-y, md. 
2: 
aS ——— 
gee 18 CAUSE OF DEAT (rer only oe cose pr ine fr (0) (9, ond (0) anwar A 
Sy ART I. A a - 2 
2 €5 Z | IMMEDIATE CAUSE (o) _Bronchogenic Carcinoma of Rt. limg with Metas- 
Ses / / DUE To, OR AS A CONSEQUENCE of bases to Brain - Pelvis 
5S = Conditions, if ony, which gove 
£5 “Maas (b) 
roe tise to immediote couse (0), 
32 s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
pes lost. (0) 
oo — 
a5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0 
3 CONTRIBUTING TO DEATH 
© 
2 
— 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
So 
cay wo oO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 18.) 
(JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(if either, notify medicol exominer) k 1 


INJURY OCCURRED | 2le, PLACE OF INJURY (ooncsiercaree: FACTORY.) | 21. LOCATION Street or R.F.D. No. City or Town County Stote 


MEDICAL CERTIFICATION 


lat work —_ot work 


220. T certify thot (I) (this hospitol) inde he deceosed from__Fehs 1 , 1969, to_ 2716 , 19__82,, thot (1) (we) lost 


saw the deceosed olive on 19 62_, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 


ed with the State Dept. of Heolth prior to buriol 


kane(ye) «Charles H, Winnacott, M.D. Sert§ Head State Hospital, Salisbury,Md, 


BURIAL, CREMATION, | 23b. DATE Tac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (tote) 
Bur Ter | 2-19-1969 Springhill Memory Gardens SALISBURY, MARYLAND 
24. FUNERAL DIRECTOR ADDRESS. 250. REC'D BY_REGISTRAI rs Sb. REGIS! PARA pNA’ Rita °Y 
& J 
‘st HOLLOWAY AND COMPANY sa mFEB 2 1 96 


couses stoted obove, (I) (we) (did) (did not) view the.body ofter deofh. 
ie JATURE at, ) Pas am a A 22c. DATE SIGNED 
tA lo ( tit _& GREE—Puys, C1 pirtcror PHYS, 
s= Pid, PHYSICIAN'S B r 


| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be e 
should be 


Poge 4 may be retoined by the hospital or attending physician. 


< TO FUNERAL DIRECTOR: After this certificote hos been si 
director, poge 3 should be detached for us 


= 
33 

> 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


03124 CERTIFICATE OF DEATH 08219 
z eles 1 mop First Middle lost 2a. DATE OF DEATH 2b. HOUR 
os B25 ‘ype ar print) Manth 
& S28 F HERBERT EDGAR _—~POWELL February” 26, SUS AM 
eter 3. SEX . 5. DATE OF BIRTH 6. AGE Ainiyeats IF UNOER 24 HRS: 
s 23s last birthaay) Days {HOURS | _MiN 
s 282 Male 2b. £ ele | Sd 
3 ar a 7s, ae (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[-] | 9: COUNTY OF DEATH 
ie sca yy A WIDOWED DIVORCED BA” WICOMICO Ma, 
=e = &S_~ lo civ orfawn or ocaTy 11. NAME ROSE ALORS TTILON (er inhospital —[12a. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
= “c=HOy & give street addre during masL of warking life, even if retired. INDUSTRY = 
= =839/ Salisbury Soér'S "Head State Hospital| "imal fi 
aero es ee Eat Seno (Where deceased lived! if institution: Residence befare Net OR TOWN 134, INSIOE CITY UimITS? —_]13e. STREET AND NUMBER 
2S BLS ~2hodmission) TA 13h COUNTY Yes[] NO 
2 £2825 aryland Worcester Rt. #2 
2 83 2h L__#arytang ___|, Worcester __| 434 
S7 ake 2D Y'4 FATHER'S NAME Fist Middle Last 1S. MOTHER'S MAIDEN NAME. First Middle last 
\e : fre ay os c 
4 gh 4/24 Deere ff teria og tig Ss _ 
S95 Yéa. WAS DECEASED EVER #N7U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT 
Be OO ‘Ves, naypyiknawn) | (IF yes gve wor or dotes of sarvce) 7022 Ga BTA Ave. 


A Gesee A? LLP 3 Vy eA hksamO 7 he sto ty ps _ 
18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and {c).) 
PART | OFATH WAS TAEOIATE CAUSE (o) BAateral metastatic carcinoma of the lung 
LATO DUE TO, OR AS A CONSEQUENCE OF (primary site unknown) 


Conditians, if any, which gave 
rise ta immediate cause (a), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF | 


bst (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Va) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] NO CAUSES OF DEATH? 


IKWAATE INTERVAL 
BETWEEN ONSET AND_OEATH 


6 months 


mit. Then pl 
‘ar remaval 


, cremation, 


The law requires that the death certificat 


‘ate has been signed by the attending phys: 


‘ar use as the burial-transit per 


iled with the State Dept. af Health priar ta burial 


MEDICAL CERTIFICATION 


ae Zia, ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
([JOR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM, Manth Day Year 
{If either, natity medical examiner) P.M. 19 
2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, ai STREET. FACTORS.) 217 LOCATION Steet or RFD. No City ar Tawn Caunty State 
OFFICE @UILOING, ETC 


While oO Nat while 


jot wark. at wark 
22a. | certify that (1) (this hospital attended thy dleceased fom ebruary 15° 1969 tofebruary 2619_69 | that (F (we) last 
saw the deceased alive am COLUSEY Oy 19 97 and that in (my}(aur) apinian death accurred an the date and haur and fram the 
causes stated abave,XIX (we) (did) (AiMLKAX) view the bady after death. 


22c. DATE SIGNED 


je 3 shauld be detached fi 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certi 


7b. SIGNATU 
0 9tZ,) ATIENONG MED. SINE | 9/06/69 
te ~ _DEGREE PHYS. DIRECTOR PHYS, 2 
ge Wd, PHYSICIANS We, ADDRESS 
= / NAME(TYPe) GH. Winnacott, M. D. Deer's Head State Hospital, Salisbury, 
ie BURIAL, CREMATION, | 23b. DATE 73c._ NAME OF CEMETERY OR CREATOR 73d. LOCATION (City ar Tawn) (County) (State) 
pial 78 OVALASpegty) = = a - 
hs OAS Gales L/em 2 oP Vacca LZ, 
é IB ADDRESS 2a. nv Re ae ‘25b. REGISTRARS SIGNATURE 
R Ae amyes | i . 
ren, DATE A 3 {969 ferns Voce 


ie MARYLAND STATE DEPARTMENT OF HEALTH 


; 9 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
$ CERTIFICATE OF DEATH 021% 
Loe, Sec if habia i Middle 2a. DATE OF DEATH 2. HOUR, 
= i> Ss iype or print fen oN. % 
3/p° AMUEL he yi Gps 
Sl 3. SEX / 4, RACE ths ay [IF UNDER 24 HRS 
mS 9 it THs Fours [aw 
Ns ae 2 es 
% So 
3 = = 3 EMERG (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED BQ{ NEVER MARRIED] ¥. COUNTY OF Death 
@ = Be Sei p Ss. . WIDOWED DIVORCED [7] Wicomico Ma 
N a _ 
<« #85 Snk 10. CIT OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (imu of work done | 12b. KIND OF BUSINESS OR 
(ra = ad duryfg%nast workingfife, even if retired.) INDUSTRY e 
§ $8: Salisbury Peningtia“Géneral Hospital |“ nse) OE ee 
3) NES 1. ony bie (Where deceased lived, if institution: Residence am rea Ory OK w0 fr STREET AND NUMBER 
2 avo Sfadmissipn) STATE Ifo. COUNY 
Z 5 £804 4 AN {| ALO RS WP CAN py SOX "oO | Woo AL PHILA, ANE 
wre Bes , te! Ta FATHERS NAM Furst Midde 5; Is. vita an WAIDEN NAME First Middle Tost 
( = . = = 
( € \ee5 av : LEI JennIG HorLeANno 
gs Téa, WAS DECEASED EVER INUS. ARMED FORCES? | 16b. SOCIAL SECURITY NO. ___]17. INFORMANT Address 
‘eI ors Yes, nq ki ) | lltyps. give war ar dates of service 
ao SSS Ot ODA Nos S Ae) LEN an Li Ty ) 
« aa > ee a ee eee eee: Se 
a e Bim CASE Og DEAT) Hen ot oe cause per line for (0), (b), ond (c Lidge BETWEEN ONSET AND DEAT 
SS ( 
a” BES } ve IMMEDIATE CAUSE (0) (TINY Te A E UA G2. 
ges tf i DUE TO, OR AS A CONSEQUENCE OF 
i pee Conditions, if any, which gave 
gee tise ta immediote cause (a), (b), 
ya = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ily id 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


z= 
5 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ar CAUSES OF DEATH? 
= Yes [7] no] 
& 
S 21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18) 
& [lor conteyeutinc (7) cause oF cata HOUR a Month Dey se 
& [lit either, notify medical examiner) 
=] 2ld, INJURY OCCURRED | 2le. PLACE OF ais AT HOME, FARM, STREET, a7} 21f. LOCATION Street or R.F.D. No. City ar Tawn County State 
i Not while OFFICE BUILDING, ETC. 


ot ele at eck = 


22a. | certify that (1) (this haspital attend dthe « deceased Aram 19£247¢, ta SA * 7 cw 27, that (|) (we) last 
saw the deceased alive an 19. and that in'(my) (our) apinion deoth occurred on the rs and ‘hour and tram the 
couses stoted obave, (I) (we) (did) (did not) view the bady ofter death. 


shauld be filed with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certi 
director, poge 3 shauld be detoched for use os the bu 


Poge 4 moy be retoined by the haspitol ar ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been signed b 


@ 2b. SIGNATURE Lee ib a 2. DATE SIGNED 
es) Mas Qu 7 AF DEGREE PHYS —oirecror Ops, (1 oe vA 4 wa) 
22d. PHYSICIAN'S ‘ 2) x 22e, ADDRESS, ae: 
[ jer 7 } then kK. FL sia HL EDItA Ws CE te = LIS p) fr y/ Le 
[730. BURIAL CREMATION, | 23b. DATE 73c._NAME OF CEMETER LORSEREMATORY 23d. LOCATION {City of Town) ‘ounty) (ghfe) 
VAL (Specif : aa 
Mga | Zio) 64 | Cyeagreen A G2) N Dek 2 


< 
gs 
a 
.; 


24. FUNERAL DIRECTOR ADDRESS 25q BY RIQIST ee ASRARSAIG De '# 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
03186 CERTIFICATE OF DEATH 03722 

: ~ 

3 ez a |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 

cy & cy 

3 < a. COUN 9 : F o. STATE ag b. COUNTY, 

5 i: 6O OMe MARYLAND Label lad Oe COME? 

= BL CITY OR TOWN (F auiside crporte Tims, LENGTH OF STAY IN Th [fc CITY OR TOWN (iautside carporate limits, write RURAL and give nearest tawn) 

vs write ‘AL ani give nearest fawn) 2 - 

Tae “S ZT) Aan ie ee | Ml hit Fkiutladd —_ 
SER. | ENANEOF HOSPITAL OR INSTITUTION (IF natin Rasp give set odes) 4, STREET Bar Fp © RROD 
waa! f ) 

‘ woc(¥) 5 YES no (] 

« Baie : 

= Ss855/5 Waate OF First Middle <> Ist DATE Manth Doy Year 

‘So = ‘ASED Oe ay F 

eS Five’ or psn) TAPLLLE ese DCE Lf DEATH di LY 067 
£ @22 /[s «x 6 COLOR OR RACE [ 7. MARRIED [_] NEVER MARRIED [_]] B. DATE OF BIRTH % AGE {In years [_IFUNDERTYEAR [IF UNDER 24 HRS. 

2 §ss A we re ee | eee V5 7p | esLpithday) [Wonks Min. 
s 

Ex 2 (2) - = yrs. 

Eee 10a, USUAL OCCUPATION [Give king ere Th. KIND OF BUSHESS OR TL. BIRTHPLACE (County & Stote, or foreign country) 12 CTZEN OF WHAT 

a a luring mast af warking life, even if retire INDUSTRY i 

eee ee 00 eK bee bile bull SL. 

of Fe 2 

= af 13, FATHER'S NAME Z 14. MOTHER'S MAIDEN NAMY 

et Un know Anima ? 

£ oe 2 i WAS DECEASED ay US-ARMED FORCES? Tb. SOCIAL SECURITY WO. 17. INFORMANT ‘Address 

S Ets ‘es, na, or unknawn) |(If yes give war or dates af service a | GC 4 a ys Th df 

3s £&2 ZIG JP-4105_ EPEC SPMCS eu T1A ald 

2 3 ae 1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c}) 

- £5 2 PART |. DEATH WAS CAUSED BY: oy 4 

iy AS x IMMEDIATE CAUSE (a) 

Seetes Xo DUE 10 ~ 

B33s5 Condianatamnys prmitgaye a Chr eA 

ae P35 ise 10 immediate cause (a), - 

sc 45s i 7 DUE TO { e 

sc meao stoting the underlying couse Crd, U 

25 $f. fast. = or () Our, <0 Qn, 

SESaLe — 

of yes c= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOIDEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WASAUTORSY 

Ps | a o ee Se eee Se 

as 2 Vigan yes] NO 

eS = 20o, ACCIDENT WAS UNDERLYING 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B) 

=a & | OR CONTRIBUTING C1 CAUSE OF DEAT 

Sesse = (IF EITHER, NOTIFY MEDICAL EXAMINER) Moms : 

z£.8e S | 20. TIME OF INJURY Manth, Doy, Year 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F (city or town) (County) Giate) 

e2259 £ Hour a.m, While p— Not While factary, street, affice bldg, etc.) 

ee sos De p.m. 9 aiwork L] atwork C) 
£28 - ; - c= y 

a2 225 21. | certify that (I) (this hospftal}pattended the deceased from “Pr. 19 TF  to_ det PF 196Y, that (I) (we) last 

Zs ase sow.th¢Heceased alive p ef and that death occurred at :/@4M, from couses and on thd date stated above. 

iS S 
eae Shar ll () K p ATTENDING MED. STAFF Fes GATED 

PS. sales L\AG Ca mo. pays, [i oirecror OO prs. OO ISG &g 

a2 eS s2 Zi. PHRIGIN'S \ 22d. ADDRES 

Ste: mir DED Wik GA wT Renn Bs 

fee A 

3 23 $5 230. BURL op 2b. DATE THEREOF 23c. NAME OF CEMETERY OF CREMATORY oo (City or Tawn) (County) —__(Stote) 

oa ee. REMOYAL (Speci z Sf, 

or £2 : 3-42-69 pple Ape. Chypeles- Kp U, 
os ot” $ L BLE CDALILS th, A, 
Kobe! 25a, RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


wa Ped Fag? Sealy, Z Lefue & ee aa boo) 


ol WAR pay 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certifi 


Page 4 moy be retained by the hospitol or attending physician. 


MARTLAND STATE DEPARTMENT Ur HEALIA 


1 a 127 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
f as 
sles CERTIFICATE OF DEATH 03122 

2 eee T. DECEASED-NAME AZEL Middle Last 2a. DATE OF DEATH 2b, HOUR 
3 Be 3 (Type ar print) ELIZABETH 4 be . Month Day Vy oy 
S.- 863 Q Ou fo 0, 4 Z 
a 3- o 3. SEX 4, RACE S. DATE OF BIRTH eee fy i {FUNDER | YEAR _| IF UNDER 24 HRS. 
S aw QE “f ; 4 4 las birthday) DAYS | HOURS | min 
% 28s ft rna/e lihite 10-30-1903 A tai eciae hcl haa 
2 2°38 7a, BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED] NEVER MARRIED] | 9. COUNTY OF DEATH 

se 
See ES miryland U.S.A. WIDOWED pIvoRCED [=] Wicomico Ma 
a 
« #25 10. CITY OR TOWN OF DEATH 11. NAME veh nan inhospitol {12a USUAL OCCUPATION (Kind af work done [12b. KIND OF BUSINESS OR 
we. ek er e ive streeLaddress 5 ring mast af warking life, eyen if retired. INDUSTRY 
= =835Ol Salisbury Penis, General Hospitdt” "Housewt Pe 1 -- 
ae Ss a ae USUAL RSD (Where deceased liyed, if institution: ae befare |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
B BY S~ 4 fadmissap | Bb. COUNTY 
se §$345|__Maryland ye Worcester _|Pocomoke j"°U "x! | RFD. 2 
S DES [FATHERS NAME Fist Middle Last TS. MOTHER'S MAIDEN NAME. First Middle Last 
oP is Noah W. McGee Martha Emily Butler 

S's Téa, WAS DECEASED EVER IN US ARMED FORCES? Tob. SOCIALSECURITY NO. 17. INFORMANT Address 

25 es gve war or does of servic " 

ve — none W. T. Taylor, Pocomoke Cit Mar. Lend 


18. CAUSE OF DEATH (Enter anly one couse per line for {a}, (b), and (¢).) 


PART |. DEATH WAS CAUSED BY: 
Fare IMMEDIATE CAUSE (a) cies 
“3 ne) DUE TO, OR AS A CONSEQUENCE OF 


Canditions, if ony, which gave 

fise to immediote couse (0), (b), 
stating the undertying cause DUE TO, OR AS 
ae 5 yo 


PART 2. OTHER SIGNIEJCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


BETWEEN ONSET ND an 


permit. Th 
|, (remation, or remova 


-transit 


4 (a a fea At (Qi WEoGs a” 
= 9a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
| = YES NO [7] 
& 
SS [21a ACCIDENT WAS UNDERLYING = | 21b. TIME OF INJURY ‘21c, HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 
& | Door contripurinc [7] cause oF DeATH HOUR A.M. Month Day Yeor 
S [lf either, natify medical examiner) P.M. 19 
= J 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (Gercrainoheere FACTORY.}) 21f. LOCATION Street or R.F.D. No. City of Town Caunty Stote 


While Nat while 
fat work) at wark 0 


22a. | certify that (I) (this-hespite} attended the deceased fra ply to___Z=- 3, 19_ 4%, that (I) (wep last 
sow the deceosed alive ee 9.47 ond tho thot in (my) (sorfopinion deoth occurred on the dote ond hour ond from the 


‘ 


After this certificote hos been signed by the attending h' 


director, page 3 shauld be detoched for use as the bur 


should be filed with the State Dept. af Health prior ta burial 


4 causes stated abave, 7) (we) (did) es view the bady after death. 

5 Zab SIGNATURE ale = Sik 7c. DATE SIGNED 

= & LP BROREE pHs, Ca—yietcror O ois, O] 7-6 7 

- oe 22d. PHYSICIAN'S ‘2e. ADDRESS 

S Nae) James L. Clifford Lileale KeLe LLL 
5 730, BURIAL, CREMATI 2c. NAME OF CEMETERY DEXXMNGCTIK Wd. LOCATION (City or Town) (Count? (State) 

2 Buyer Salem Methodist Pocomoke City2W Md 
wae RUNERAL DIRECTOR ADDRESS So FED REOTRARC FG 25. RE SFRAR'S SIGHATURE 2" 

45M v he : Pocomoke City, Md. [om — ¥ f 


] 03128 DIVI 


MARTLAND STATE DEPARTMENT OF HEALTA 
SION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


PART 2. OTHER SIGNIFICANT CONDITION’ 


Ls 


21a. ACCIDENT WAS UNDERLYING 


MEDICAL CERTIFICATION 


saw the fleteased/ulive a 
causes sia Ed abgve, (I ( 


21b. TIME OF INJURY 


IS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


Pulmonary tuberculosis, inactive 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


200. AUTOPSY? 


YsC] Nog 


‘2c. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Part 2, Item 1B) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


CERTIFICATE OF DEATH G3123 
2 Ne T. DECEASED: NAME Middle 2o. DATE OF DEATH 2b. HOUR 
3 Sse 3 (Type ar print) Resne Manth Yo 69 Yeor “Se 25PK 
o 3 a . 

iv ar\ > 3. SEX BATE OF BIRTH E {I ee TF UNDER 24 HRS, 

c= fay) D IN 
ay 2 emale olore fo ~4FO YRS. eel 
3 5.38 7o. BIRTHPLACE (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? © apeieo [-} nevi MARRIED 9. COUNTY OF DEATH 

“d cougt = 

ae Y] LAs _& tt wioowen DR Divorce WICOMICO i 
<A 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION {If not in haspital PATION (Kind of/fvork dane | 12b, KIND OF BUSINESS OR 
EN = az - give street oddress) king life,.evj elired.) INDUST 
= = / alisbury Deer's Head hee 
ee oe 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare 134, INSIDE CITY UMTS? [13e. STREET AND NUMBER 
S BY SH fadmissian) STATE 136 COUNTY F 
2 §835 2 itieced* rylai nd licomico . SC) "OC | 225 Catherine Street 
x. See TA FATHER'S NAME” Fir Middle lost 1S. MOTHER'S MAIDEN AME First Middle lost 
& wES5 | y, 
Bo eee Be TACT NE Hin byrory : 
oy esr Véo, WAS DECEASED EVER IN US. ARMED Forces? 1b. SOCIAL SECURITY NO. OR y, bf / Addiess 
a te mere |Mmrwmntt! 4-6 = 329b| Piictdrd’ Nahe 
= £3 pn a ee bead RT 
Sof z 1B. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and (c)) BCTV ONSET AD DEAD 
<¢ £8 PART |. DEATH WAS CAUSED BY: 3 ; s/ ‘ f 
g 2£¢5 180 x IMMEDIATE CAUSE (a) __2PLGermoid carcinoma of cervi¥, stage 3, with ls yrs 
> bas VA DUE TO, OR AS A CONSEQUENCE OF metastasis 
=). Temes Canditions, if any, which gave 5 
c= Aoi a tise to immediate cause (a), (b} 
és Bs2 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
$3 2se last @ 
S325 
FS 
= 
2 
é 
@ 
2 
es 


[[JoR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Manth Doy Year 

{if either, notify medicol examiner) P.M. 19 

21d. INJURY OCCURRED | 27e. PLACE OF INJURY (ie NOME, FARM, STREET, IACIOR) 21f. LOCATION Street or R.F.D. No. Gity or Town County Stote 
While oO Nat while OFFICE BUILDING, ETC. 

lat work —_ ot wark 

22a. | certify that XIX (this has lannary 29 ,19_09 td Us al , that 4) (we) last 


ital) attended the deceased = 
Hebruary eet) Ee ora than RE (our 


apinion death occurred on the dote ond hour and from the 
we) (did) (RI Kat) view the body offer death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the burial 


shauld be filed with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


22 £ ED 
7 9 ATTENDING MED. STAFF Db /t 
1) MA\>_ oeoree pus C1 pirector awe =] 6 
Se 22d PHYSICIAN'S Ze, ADDRESS — Ha 2 
| NaME(Te) TL, V. Maldve, M. D.7 Deer's Head State Hospital, Salisbury, 
730, BURIAL, CREMATION, | 230. DATE {ofl DF CEMETERY OR/EREMATORY i i} 
QVAL (Spesity7 “-- &- a KA : ODO a 7; 
x Le 
24, FUYERDDIRECTOR 7/7 ADDRESS So. REGD BY REGISTRAR, | 25b. REGISTRARS STON! 
VR AL oO Be - gio kr 
om dR DPed# PH ree re {303 iy 


s 


MARTLAND STATE DEPARTMENT UF AEALIA 


~~ 1 2 3 12 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
j 


CERTIFICATE OF DEATH 03124 


1. DECEASED-NAME it 2a. DATE OF DEATH 2b, HOUR 
{Type or print) ul Pee pay ‘9 


A4 : y 
ty 3. SEX a mach, 5 DATE OF BIRTH 6. AGE an [IF UNDER T YEAR [IF UNDER 24 HRS. 
of Se LOn-6 3 b y EY MONTHS | DAYS | HOURS [MIN 
Ze pns Lewd IESE 18S. | ea 
70. ged (Stote or foreign / [7b THe OF BE COUNTRY? 8 aprieD (5) Neve MARRIED 9. COUNTY OF DEATH s 
count on 
” Vert wipoweD &%} __pivorce [} Yt puged. 
10. CITY_OR TOWNDF DEATH Nl. TTR INSTITUTION (If nat in haspital 12a, USUA OECUATION (Kind af wark dane 2b. KIND OF BUSINESS i 
; y give street address: /, during mgst, Loring. life, eve, tired, INDUSTRY 

A) Marne 8 Wea, : onl, 


Ieee USUAL ee {Where deceased lived, if institution, Residence before |13c, CITY OR, TOWN iad. INSIDE ciTY iMITS? =| 13e. STREET AND NUMBER 
admission) STATE 13b. COUNTY — : 
i Meeontss \f bp lmne; USES NOTE || Fides 2 


14, FATHER'S NAME Firs j Middle Lost 1S. WATTERS HADEN NAM t Middle lost 
i] $ - 
LRA , Corpit, 
16a. WAS DECEASED AVER IN U.S. ARMED FORCES? 16b. St 17. INFORMANT 4A Cc , Address } VA 
Yes, no, ar unknown) | ives ge war or dates of serve} 4 ~ 7 4 af 
setae) | reer sees /~ ae Ark. Sha sy 


. 


M 


, within 72 haur: 


xy 


and campletely filled in by the funeral 


— 


ask remove carban papers. Page 


nd in any event, 


nena 
|, a 


a=] 

ae PPROKIMATE INTERVAL 
gre 18. CAUSE OF DEATH {Enter only ane cause per line for (a), {b), and {c).) BETWEEN ONSET AND DEATH 
tweet PART 1. DEATH WAS CAUSED BY: % A . /O = 
SEs .. IMMEDIATE CAUSE (a) o Re K ARa™ Bo aes 
Ses 4/09 DUE TO, OR AS A CONSEQUENCE OF 
SS Canditions, if any/which gave AtZrcerCuty C, Ae $ r 
pa = rise ta immediate cause (a), (b). fet = 
Bes s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
nnd = last, 7? “208 (0). 
3 ae 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


at work at wark 


220. | certify that (I) (this hospitol) ottended t ed deceosed fro beg, t0_ oleate 7 19___, thot (I) (we) last 
sow the deceosed olive on 2 19_ EY ond thdt hh (my) (our) opinion deoth occurred on the dote ond ‘hour ond from the 
couses stoted obove, (!) (we) (did) (did n6t) view the body ofter deoth. 


7b, SIGNATURE wea re ms 7c. DATE SBNED 
¢ 3 a LZ ae DEGREE PHYS. Coirecror O ps, OO} 2 CY, 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME(Type) eZ. rm, atmo kl PELmAA DEC 


ro. BURIAL, ou: 23b. DAT; | eetiged a2: 7 23d. JOCATION (City or Town) = /) — (County) Sate) v7) 
VF if ) 
Bae AL (Speciffy” |=2 ‘2 se AY a od : Ds 4 
7 28a. RECD BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
bat LiL pre Z ofEB 28 (989 7 Wy 


a 
S z 
3 = 190. DATE OF OPERATION | 1b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
g 2 ? 
3 pe) & vs No a CAUSES OF DEATH 
= 2 & P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Port | ar Port 2, Item 18.) 
ne & | Lior contributin (}cause oF DEATH HOUR AM. Month Day oe 
= & [lif either, natify medical examiner) M. 
3 = | 21d. INJURY OCC le. PLACE OF INJURY ( HOME, FARM, STREET, ry 2if. LOCATION Street ar R.F.D. No. City ar Town Caunty State 
2 While [7 Not while OFFKE BUMLDENG, ETC 
aS 
s 
= 


directar, page 3 shauld be detached far use as the bi 
should be filed with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be eyécuted within 24 


after deoth. 


Eel 


\ 


MARTLAND otATE DEPARTMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


83130 CERTIFICATE OF DEATH 03125 


[[JOR CONTRIBUTING ["] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) M. 


P. 19 
‘AT HOME, FARM, STREET, FACTORY, te 
Whe) Nother 2le. PLACE OF INJURY (eee BALDING ETC ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
jot work of worl 


22a. | certify that Hf) (this hospitol) ottended the pesca rebruary cl , 1907 _, torebruary 219 OF | that) (we) lost 
saw the deceased jblive ont 1902 _, ond thot in Gy) (our) opinion deoth occurred on the dote ond hour ond from the 


After this certificote has been si 


Ne i p Sabe g Lost 20. DATE OF DEATH 2b, HOUR 
SzS ‘Type or print) 
S58 DNA 200A * 
ats 3, SEX Wy UWOER 24 HRS, 
35 ‘OAYS HOURS MIN 
2 emale Colored FE al] 
ec To. Bid (Store or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waReieD [-] NEVER MARRIED) | COUNTY OF DEATH 
fe country, - 
ES Ma 4, WIDOWED Bg} bIVoRCED (] WICOMICO Md. 
22s TO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol — [120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
a q avo eet gars during most of working life, even if retired.) | INDUS 
335 alisb eer's Head State Hospit CApRoreay Ym 
Ase ise USUAL RESIDENCE (Where deceosed livéd, if institution: Residence before [13¢. CITY OR TOWN 136. INSIOE ciTY UMTS? | 13e. STREET AND NUMBER 
| © %) Alodmission) STATE Bb, COUNTY Y N 
z 3 = ae Maryland __./ Worcester ___| Pocomoke SO sob Rte #3 
4 ES “fia FaTHer’s WK fi 1S. MOTHER'S MAIDEN NAME First Middle 
eso Pa 
oe 
sano 
ose Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT 
eee Yes, ng, of unknown) — | {lf yes grve war or dates of service) ‘ . 
Zee No Es nie _£. Kart ockton, Nd. 
me E 18. CAUSE OF DEATH (Ete ony one couse pr Hie fro). (band (2) TWN ONT AN Des 
Ee = a IMMEDIATE CAUSE (0) Carcinoma of endometrium with metastasis 5 months 
Ses 16 DUE TO, OR AS A CONSEQUENCE OF 
[SS Conditions, if ony, which gove b 
ca = tise to immediote couse (0), (b) 
zee stoting the underlying couse¢ UE 10, OR AS A CONSEQUENCE OF 
ze last, pr a @ 
eps = 
235 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
2 Fa Cerebral vascular accident; diabetes mellitus. 
s & [190. DATE OF OPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
& Ss CAUSES OF DEATH? 
£ = vs(] Nope 
3 & [ilo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 of Port 2, Item 1B) 
= = 
3s IE 
a = 
$ 
can) 
a 
o 
a 
° 
< 
£ 
5 
al 
3 
© 
3 
— 
S 
i=} 
2 
& 


Poge 4 moy be retained by the haspital or ottending physicion. 


directar, page 3 should be detached for use os the burial-tronsit 


& couses state@ above, Xl) (we) (did) ( view the body ofter death. 
ler 2b, SIGNATURE ' ; Aine ia as 2. DATE SIGNED 
uw 7 . 
= BY (KAD acre pas, C]oipecror Cavs. 2/27/69 
23s 22d. PHYSICIAN'S We. ADDRESS 2480) 
s NANE(TYee!) LG. Ve Maldve, M.D. Deer's Mead Wospital; Salisbury, Marylani 
S 23b. DATE NAME OF CEMETERY OR CREMATORY 23d/ LGCATION {City or Town) (County) (Stat; ji 
REMOVAL (Specit 
2 awe aiel L- 69 Meorg £ fOcomof ar dq. 


/ 
is 5 Q (2) 

Licohert 250. REC'D BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 

Z ppAe h Va tomMAP 3 198] CCLennele. Osectow 


ray 9 * rad 
FOR STATE 03187 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03126 
HEALTH DEPT. |": PLEASED ate First Middle Last 2a. DATE KNOWN] Month, o Yeor 2b. HOUR, 
eee os te WILLIAM Ae TOWNSEND Ae mato) 273759 ay Tt 358 
pe ae 3, SEX 4, RACE 5. DATE OF BIRTH 6. AGE ares 2c. DATE ae DEAD 2d. HO! 
Sec Male |White | 9-6-0h Os Month Pr3 600, 72354, 
os . 
oN a To, BIRTHPLACE (Stote or foreign Tb. CATIZEN OF WHAT COUNTRY? 8 MARRIED EXJNEVER MARRIED 9. COUNTY OF DEATH 
4 ay 
@ 2g county Paani ar WIDOWED [7] DIVORCED [7] Wicomico Mad 
s oe 33 1 10. CITY OR TOWN OF DEATH Ty. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12a. USUAL OCCUPATION nid af wark dane | 12b. KIND OF BUSINESS OR 
as "f + vest d t ofworki f ret INDUSTRY 
So: 2 ot Salisbury wpengieula General wae Bes Sea ene erred) 
= oS i = = , ..] 10. USUAL RESIDENCE (Where deceosed liyed, if institution: Residence before] 13¢. CITY OR TOWN (3d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
Sao 58 admission) STATE Md. |? UNNorcester| Newark ves F NOC 
Yoe a 
eee) (OR First Middle tast 1S. MOTHER'S MAIDEN NAME First Middle Lost 
et eee George Townsend Mary Turner 
Eee Toa, WAS DECEASED EVERIN US. ARED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS as per #13 
a & Ss (Yes, gat Daven) Uremic ieee oye P17-36-053| Mrs. Ethel Townsend (wife) 
ae ie — = i aa 
zs = ‘a ie 18. CAUSE OF DEATH rts nly one cause per line far (a), (b), ond (c).) Fegsti gl 
225 Es Poke IMMEDIATE CAUSE (a, Coronary occlusion sudden 
Stee eS +f | DUE TO, OR AS A CONSEQUENCE OF 
eas 4S Conditions, if ny, which gove 
3 = s be se rise ta immediate cause {a}, {b) 
Ss B ° 35 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
fs c= i= last ae Thy 
ea ae = m 
2=s5 6 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
at ia 
cd a = 
sf 8 $ © 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
gow es De WAS PERFORMED? vst] Nomy 
— oe = =) 
2 3 3 Ss s 2io. EXTERNAL CAUSE WAS /21b, TIME OF INJURY Month, Doy, Year ‘Dic. HOW INJURY OCCURRED (Enter nature af injury in Part I or Part 2, tem 18.) 
=2 Se = | PRIMARY [JOR CONTRIBUTING [—] HOUR A.M, 
S3eses & [CAUSE OF DEATH PM. 1 
ot=ean So = 21d. INIURY OCCURRED 2le, PLACE OF INJURY (At hame, form, street, ‘ZIE LOCATION Street or R.F.D. No. City or Town County Stote 
=~ 2, E wile NOT WHILE factory, affice building, etc.) 
2o os AT WORK AT WORK 
28 cos 
ga 3 
oe iS 
223g 
se 2 
Shera 
esse 
Z5sZ2<° 
Pa = 
re, 3 
2£ “y 


TO eeu @Dicas EXAMINER: This cert 


] MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


& 
5 
EL 
be 220. I certify thot | took charge of the remains described obove, held. an Autapsy{_], _Inspection [X}, Inquiry [X]. and in my opinion 
3s deoth resulted {s4ff: , Natural causes XJ, Accident [], Suicide (J, Hamicide [_], Undetermined manner [7] 
sé ie CHIEF MEDICAL EXAMINER — [J 
“2 aie t~—"\ A np, ASSISTANT MEDICAL EXAMINER [] 22b. DATE SIGNED 
28 ate fe oe . noyee, M.D. DEPUTY MEDICAL EXAMINER FX] Feb. 1969 
25 NAME (Type) LLOD Camden J 4 oy Salisbury, Mabapress(street, cy, town, or county) 
no | 230. BURIAL, CREMATION, 2b. DATE = 3c, NAME OF CEMETERY OR CREMATORY 23d LOCATION (City or Tawn) (County) (State) 
= ew (Specify) 
ZSF, ty (, et Mew LPNs FP 
» Pitattinon DORESS a fog gES 2552 RECARO UR 
c fF 4 
Ride ea S) Dennis Funeral Home, Snow Hill, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Poge 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


—! 


zl (© 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o} 


~ 
03132 CERTIFICATE OF DEATH 03127 
= pS 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b, HOUR 
Fuse ee TUKWER \Fee 0AM 
saa 3. SEX 4, RACE S. DATE OF BIRTH 1 -UNDER 24 HRS. 
TD B= WONTHS | Oi mI 
Kee ea e LK ¢ -E- ad La Den 
a) oes 7a, BIRTHPLACE (Store or foreign [7b INZEW OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[X | 9. COUNTY OF DEATH 
= ets ry) wipoweo [>] pivorceo Wicomico Md. 
e 2 25 = {es CITY OR Tow OF DEATH V1. Me OF 8 OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
on Tez rot give street oddress) 4g most af working life, even if retired INDUSTRY 
= =: Salisbury Pentnsula’ General Hospiykt! ‘ y 
BSe 130. USUAL RESIDENCE (Where deceased lived, if institution: ea before ]13c. CITY OR TOWN 13d INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
7 
B—als 3 jodmission) STATE 3 YES 
So o eee Bt aoe. rm) + a => 
E a e5; 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= 
Sree 
= es Vdward ne Mary 
= 835 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT 6 Oh Der oughgood Dr. 
Se oes Yes, no, or unknown) | {lf yes give war or dates of service) 
= ae Margaret Turne __Beach 
4 oS ” VE 
& os e 1B. CAUSE OF DEATH (Enter only ane cause per line far (0), (b), onda{c).) 4 i Bera Oe OEARL 
= oot PART |. DEATH WAS CAUSED BY: Le, " ry 
ese aR IMMEDIATE CAUSE (a) ___( Oy SPELL) 27) OBE fostirpowcadl cathe 
3 “SSE “| 4 DUE TO, OR AS A CONSEQUENCE OF 
SS ISS endhtone 'y, which gove 
7S = = rise to immediote couse (0), (b}. 
a 2 = stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
S 9 
wis ot a 
Qa 
S25 
= 
s 
z 
ae 
2 
= 


z 
= 190. DATEOF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
y |: CAUSES OF DEATH? 
Xx = &s T] No 
S [210 ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
& | Llor contarsutnc [7] cause oF oeatH HOUR A.M. Month Doy Yeor 
& [ll either, notify medicol exominer) PM. ] 
* | 21d, IIURY OCCURRED] 2Te, PLACE OF INJURY (AT NOME RN SHEE FACTOR.) OTF, LOCATION Steet or RED. No Gity or Town County Stote 
While [> Not while OFFICE. BUILDING, ETC 
lot work _ot ate — r 
22a. | certify that (I) (this haspital) attended. the deceosed Arogry ES, Va 4. C2 1KBS , thoti}Xwe) last 
saw the deceased alive an 19 Lond that in (my) Tour} opinian a occurred on the date find hour and fram the 


causes stoted above, (I) (we) (did) (did not) view the body after death. 


22b. SIGNATURE 2 yy) ae ie 22. DATE eit 
LYS &®, Ly Ly 2 DEGREE PHYS Begun pays. a-GFD 


22d. tas / 22g, ADDRESS 


NAME YP YU//L J BZ TL Bee Yt Wie WLC LLU Lt Ad 

—eoaeeeeeesSaeaasSeaSeSeSaSaeaeaeSaSasasSananananapeapananaeeee—eee—ee= en nn a ss SS sss ss 

230, BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County (Stote) 
REMOVAL (Specif 

Ba eNO (Specify) -8-69 Belie Haven Belle Bccomack Va 


ee Upiee P ADDRESS So. RECO BY REGISTRAR] 25b Fopre TRARS SIGNATURE 
b/d | EB A, OovANeoas. UA ofEB 10 1969 aM i 


should be fied with the State Dept. of Health prior to buriol 


director, page 3 should be detached for use as the buriol-transit 


\ | 


ath certificate be executed within 24 hours after death! 


pert 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the de 


NN 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


Page 4 may be retained by the hospital or attending physician. 


physician ond completely filled in 


en please remave corban 


th 


directar, page 3 shauld be detached far use as the burial-transit permit. 


] 


in 72 hor 


, withi 


papers. 


oval, and in any event, 


a 
shauld be fied with the State Dept. af Health prior ta burial, crematian, or rem: 


s 
ra 
a 


30M REV. RQ 


MARTLAND STATE DEPAKRIMENT OF HEALIN 


a 3 1 3 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i CERTIFICATE OF DEATH 032258 
1 Pieced First Middle Lost 2a. DATE OF DEATH 2b, HOUR 
Crype or print KATIE COSTILLIA VALENTINE matt 42” 1869 ho:30M 


3. SEX 
5 


5. DATE OF BIRTH 6. AGE (In years TE UNOER 24 HRS, 


April 7 1888 fast by i YRS. oie a es] fe 


7a. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
country) MARRIED [_] NEVER MARRIED[_] 
Maryland USA WIDOWED Gq DivoRceD (7) Wicomico Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Salisbury gue steetsditfhsula General Hosplti'ina mos gaia ifs. panitretied) | NUTR home 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY UMITS? | 13e, STREET AND NUMBER 
admission) STATE ayy land |'% COUNTY Wieomicd |Salisbury | ‘Gi "Ol |213 Davis St. 
14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
August Pfeiffer unknown 
17. INFORMANT Address 


6b. SOCIAL SECURITY NO. 


Conditions, if ony, which gave b 
tise to immediate couse (0), 
stoting the underlying couse, DUE TO, OR AS A 


Zio. ACCIDENT WAS UNDERLYING =| 21b. TIME OF 'NJURY 2 
(VOR CONTRIBUTING [—) CAUSE OF OEATH HOUR A.M. Month Doy Year 
{if either, notify medical exominer) P.M. 


v 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (i HOME, FARM, STREET, HOURR) 3 
While ‘OFFICE BUILDING, ETC. 


Jat work —_of wark 


MEDICAL CERTIFICATION 


0-20-1094 


lost. (0 y aed v 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs NO CAUSES OF DEATH? 


22a. | certify that{|) this haspital) attended the deceosed fram 
saw the deceosed divgon_— 2-ps—_—_—_9 
couses stated abave((!) {we} (did) (did not) view the bpdy after death. 


ATURE 7c. DATE SIGNED 
PZ Z ATTENDING MED. STARE ae 
fp Levwvté 7 weet fe) ween pas RD omer CO pws OO] 2 7 —-e & 


JPPROKIMATE INTERVAL 


hrs. Agnes Davis see sec. 


18. CAUSE OF DEATH (Enter only ane cause per line tag (a), (b), and (c).) > BETWEEN ONSET ANO OEATH 
PART |. DEATH WAS CAUSED BY: Lz 
a he IMMEDIATE CAUSE (a) Migucaathuat sflaretema LO mpws 
H/IO J DUE TO, OR AS AC 


we LAWS, 


‘ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 
Vf. LOCATION — Street ar R.F.D. Na. City or Town County State 


f= tte 1949, t0___2= ££ |9.G 7, that {l)Nwe) last 
,,and that in('my) (our) opinion deoth occurred on the dote and hour and from the 


id. PHYSICIAN'S 7 22e. ADDRESS 
NAME(Tye) Frank Weaver ,Jr. Carroll Ave. Salisbury,Md. 
BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
RIMBYAY Spey 2/20/1969 Loudon Park Cemete Baltimore Maryland 
74, FUNERAL DIRECTOR RES Te, REED BY REGSTEAR || 75 REGISWEARS SIGNATURE 
oi Ss co AA Sask Ny Sg 
Hill Funeral Home Salisbury ote B 19 4969 hg BE, 


1 t MARYLAND STATE DEPARTMENT OF HEALTH 
werent 3 i3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03 42 3 
f FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 

HEALTH DEPT. 1. i: First Middle Lost 7. DATE KNOWNER “Month Day Year 72. HOUR 
2g 5 itlghan, Sig iN MINNIE (HAYMAN) WALKER ooty Ml 2/10 = 69 |8e0 F 
2 ae 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE i — — 2hHRS 2c, DATE PRONOUNCED DEAD 2d. HOU! 

: os bith \ 

52 ee Female White|May 16, 1894 YRS. Al Fie uar y "FO Year, 69| 8:20, 
os & \ To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [XJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
sae) [Maryland USA wioowenC] ovarceo) | _WICOMICO td, 
oS 0. CITY OR TOWN OF OEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 126. KIND OF BUSINESS OR 
as re : ive street bata fA 2 aufing most of pt workin life, even if retired.) | INDUSTRY 
e =. alisbur eninsula General Hospital US ew o--- 
3 = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Sane before} 13c. CITY OR TOWN ‘ad. INSIDE CITY ITS? 1 13e. STREET AND NUMBER 
co E SH sémission) STATE Mar y Land | 8 COUN’ Wicomico Salisbury | vs) xo[] | 730 Roger Street 
se) Eo 
3 2 / 14, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
2 ry Josephus Wilson Lina Shockley 
= = To, WAS DECEASED EVER NV US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT (Son ADDRESS Re De 
€ NO, i yes giv ce) 2 . 
$ Sh Os ND 1a el are Mr. Eldridge W. Hayman, Salisbury, Maryland 
s i ere =) 2 "APPROXIMATE INTERVAL 


18 CAUSE OF DEATH (Enter anty ane cause per line far {a), (b), and {c).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o)__ACUte congestive heart failure minutes 
Ba i= of DUE TO, OR AS A CONSEQUENCE OF 
ponestonsiheny Sane aa w_Arteriosclerotic cardio-vascular diseas¢ years 
rise to immediate cause (a), 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
i) 2 (hake 

= 3} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 
WAS PERFORMED? YS] x0] 


2lo. EXTERNAL CAUSE WAS '21b. TIME OF INJURY Month, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
PRIMARY [~] OR CONTRIBUTING [7] HOUR A.M. 
CAUSE OF DEATH PM. 19 
21d. INJURY OCCURRED le. PLACE OF INJURY {At home, farm, street, 
waite NOT wut factory, office building, etc.) 
AT WORK AT WORK 


22a. | certify that | toak charge af the remains described abave, heldan _Autapsy (XJ, Inspectian KJ, Inquiry [X], and in my apinian 


This certificate should be executed within 24 haurs after seo Dy delay is 
ded to the Chief Medical Examiner's Offi 


MEDICAL CERTIFICATION 


216 LOCATION Street ar R.F.D. No. City ar Town, County Stote 


Health prior ta burial, crematian, ar removal, and in any event within 72 haurs after_death. 


TO FUNERAL DIRECTOR:Page 3 shauld be used as a burial-transit permi 


a? 
3 
= 
S 
a 
Be 
S 
2 
@ 
<4 
> 
= 
2 
2 
rt 
2 
3 
g 
o 
ae 
ee 
2 
3 
x 
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3 
= 
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— 
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3 
2 
S 
g 
3 
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the funeral director. Page 4 should be farwar 


5 may be retained far yaur files. 


TO verur Dbica EXAMINER 


death resulted fr Natural causes [3], Accident [_], Suicide [_], Hamicide es manner [_} 
CHIEF MEDICAL EXAMINER 
pile ap. ASSISTANT MEDICAL EXAMINER aa 22b. DATE SIGNED 
A examen’ Ear! L. Royer, M.DY DEPUTY MEDICAL examineR. [X) February 13/1969 
ge NAME (Typ) 409 Camden Avee, Galisbury, Md. — ‘Appress(street, ciy, town, or caunty) 
Zo. BURIAL, CREMATION, Bb. DATE 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) —_—_—(State) 
ae ST Feb. 13,1969 Ragone. Cemetery Salisbury, Wicomico,Mary land 


10M REV. 1 DATE 


24. FUNERAL DIRECTOR 250. RECI REGISTRAR ib. REI ‘5 SIGMATURI 
ene LL HOLLOWAY & COMPANY, SALISBURY, MARYLAND “FEB YT 19gd P Meretgee 


MARYLAND STATE DEPARTMENT OF HEALTH 


2 —| 


‘ 
FOR STATE 63135 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


O3230 


HEALTH DEPT. 1. DECEASED-NAME First Ge Lost Zo, DATE KNOWNEX] Month Bit a" 2b, HOU! 
a 2 (lyasTost MARY WATERS am nao] 27L 7-6 TS m 
2 3. SX 4 a 5. DATE OF BIRTH B-AGE yes oe Ta TE SY DATE es DEAD 2d, HOU 

; : 
g/Es\ | Penis 110-1800 [SE | me eT eo fat 
F 3! 7a, BIRTHPLACE (State or forpign  [7b. CITIZEN ye COUNTRY? 8 MARRIED FAINEVER MARRIED [_] | 9. COUNTY OF DEATH 
SxS cont) i j wivoweo Wi i 
5 Se Sy CO __ oworceo ( icomico my 
= 2 __ [io Gy OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital  ] 12a, USUAL OCCUPATION (Kind of wark done |12b. KIND OF BUSINESS OR 
3 3 C 4) Sali sbury ae es aes) Glan@ene nal’ during m, EE UN ES if retired.) | INDUSTRY 
© £ € ___]13o. USUAL RESIDENCE (Where deceased jved, if institution: Residence before] 3c CITY OR TOWN [34 ISDE CTY UMS?“ T13e, STREET AND NUMBER 
so 4/7 admission) STATE = Md, | COUNTY Somerset] Upper Hillw dw 
es 
ZB B [14 FATHER’ NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= 3 7 
is ESI Levin ae Waters Laura Waters 
S Téa, WAS DECEASED EVER IN US. ARMED FORCES? 


(Yes, no, af unknown) {if yes give war or dates of service 


18. CAUSE OF DEATH (Enter only one couse per fine for (o}, (b}, and {¢).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Acute emphysema 


DUE TO, OR AS A CONSEQUENCE OF 


(b) Bronchial obstruction 
DUE TO, OR AS A CONSEQUENCE OF 


@ Smoke inhalation 


\ 


-transit permit. File 


tise ta immediate couse (0), 


ASTA) x 
Conditions, if ony,'which gove 
stating the underlying couse 


lst. 


te shauld be executed within 24 hours after sot Dy delay is 


forwarded ta the Chief Medical Exa 


; 16b. SOCIAL SECURITY NO. 7. "Phys Lf 
| rel Lea 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


A: ADDRESS 
(7 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


ays 
day 


8 


days 


lease execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages |, 2, and 3 ta 


Health priar ta burial, cremation, or remaval, and in any event within 72 hai 


Ss 
5 
a 
iJ 
8 
= 3 2 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
HES 5 & P20. EXTERNAL CAUSE WAS 7b. TIME OF INJURY Month, Day, Yeor | 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | ot Port 2, item 18) 
25348 5 | Re accom CG Aha 2-15769 House fire at own home. 
= Sen n = ]2ld. INJURY OCCURRED TIE LOCATION Street or RFD. No. Gity of Town County Stote 
Zee SBS oN | atom C'rvom my Big sels Upper Hill, Somerset, Md. 
= = be 17 22a. L certify thot | took charge of the remoins described abave, held an Autopsy PX], Inspection PC], _ Inquiry i), and in my opinian 
Pree S, death resulted frag&~ Natural causes [_], Accident [2%], Suicide (_], Homicide [J], Undetermined manner 
Bee A. CHIEF MEDICAL EXAMINER 
6 Ss an SIGNATURE we = op, ASSISTANT MEDICAL ExamiNER [] thields oat) 
BEE 26 rxamntes Harl L. Royer, WD. DEPUTY MEDICAL EXAMINER CB Webs 215 W196 
as Ten NAME (Type) 1109 Camden Ave. C\ alisbur PIE GApORESS (Street, city, town, or county) = 
ettno 0. BURIAL, CRENATION, Bb. DATE 73. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) —_(Stote) 
weitiieul Centennial Cemeter Fairmount, Somerset, Md. 


24, FUNERAL DIRECTOR ADDRESS: 


VR A1S5ME (5) 
JOM REV. 1/68 


250, REC'D BY REGISTRAR 25d. REGISTRAR’S SIGNATURE 
on FEB & 6 196g f\Corten Fe “4 


__ Anthony Ward, Crisfield, Md. 


MUARTLAND STALE VEFANIMIENT UF REALIA 


—- ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 03 133 
03136 CERTIFICATE OF DEATH feos 
2 2 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2. oy) 
3 Fe 3 (ype or print) FOUTS JOHN WE 5 a Dae | oes 2 Je Doy : Yeor aa a 
3 3. SEX 4 RAE " S. DATE OF BIRTH 6, AGE Ui a (FUNDER 24 HRS. 
ste white last, bjrthd Days WN 
2 MALE 4/21/1885 es a Re] 
2 To. BnTPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 apeieo [7] NEVER MARRIED[-] | %- COUNTY OF DEATH 
se - . 
eS ou’ New York USA WIDOWED [3 DIVORCED [] Wicomico Ma. 
ge 10. CITY OR TOWN OF DEATH T1.NAME OF HOSPITAL OR INSTITUTION (IFnot in hospitol | 120. USUAL OCCUPATION (Kind of work done [12b, KIND OF BUSINESS OR 
Ee give street ) dytigg yrost-of warking lite, eyen if retired.) | INQUST s 
83 (| Salisbury PeHIRSiita General Hospi euricer ingest) | MURS neering 
5 = _ }130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
2 SA parsson STMEaryland — |!%. COuUNTyi comico Salisbury | Yeo vol] |522 Alabama Ave. Apt. E 
@ ee ] 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
= Henry Weintz Katherine Abel 
23 
85 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT 61, Hetil 
25 as Rd 
viens Yes, na, ar unknawn) | {{fyes give war or dates of service) 4 2 s 
ee Se 22h-01 = Mrs, Frank E. Poole Salisbury,Nd. £1801 
= — 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (d) ¥ BETWEEN pa oy aan 
pa PART |. DEATH WAS CAUSED BY: % ) 2.08 
eS .. IMMEDIATE CAUSE (0) Le £5 
5S Lh EF |, cA DUE TO, 08 AS A CONSEQUENCE OF " ‘i aya 
Sy Canditions, if any, which gave " eth CGlrd). Ste burs = 
aS tise ta immediote cause (0), (b). 
es stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


es, ©) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


190. DATE OF OPERATION —/ 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys nO CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, item 18.) 
(CVOR CONTRIBUTING [) CAUSE OF DEATH HOUR A.M. Month Doy Year 
(Hf either, notify medicol exominer) P.M. 19 

Zid, INJURY OCCURRED] ZTe. PLACE OF INJURY” (At HOWE FAR SRE, FACTOR.) 21F, LOCATION Stet or RED. No. City oF Town County State 
White [Not while OFFICE BUILDING, ETC. 

lot work —_of wark. 


220. | certify thot (I) (this hospital) attended the deceased fram Al , to, 19 


MEDICAL CERTIFICATION 


, thot (I) (we) lost 


After this certificote hos been signed by the ottending physici 


director, poge 3 should be detoched for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificdte bawexe uted within 24 hour 
should be filed with the Stote Dept. of Health prior to buriol 


Page 4 moy be retained by the hospitol or attending physician. 


<< saw the deceased alive an—________19____, and thot in (my) (our) apinion death accurred an the date ond haur and from the 
& causes stated above, (I) (we) (did) (did not) view the body ofter deoth. 

a é ATTENDING MED STAFF ba Ll 

ire] 4 : 

= L Psa 2 PHYS. CT onecror CO pays, O (2/69 

= Td. PHYSICIAN'S 

= / MP 12 2 /A Hr, Su 

5 BURIAL, CREMATION, Be. NAME OF CEMETERY OR CREMATORY 23d. IPCATION (City or Town) (County) (Stote) 

r=} A Ge) Evergreen Cemetery Brooklyn New York 


74. FUNERAL DIRECTOR ADDRESS 25 PEG] | REBSTING cg | DSO RTOTURARSSIONATURE, 7m, 
Stig HILL FUNERAL HOME Salisbury, Nd. aa BLP S9 Wie 


Bagées 1 and 2 


1 the fesfieral 


4 haurs after death. 
‘aursefter death. 
— 


xecuted within 
carban papers 
— ~w 


mi 


afttompletely filled in 


en plea 
, rematian, ar removal, and in any event, withi 


that the death certificate b 


Page 4 may be retained by the hospital ar attending physician. 
-transit permit. Th 


gned by the attending physici 


The law requir 


X 


z 
S 
= 
S 
& 
s 
s 
fe 
= 


le 3 shauld be detached far use as the burial 


— 


a 
a 
a) 
& 
3 
a 
= 
. 
2 
x= 
6 
a 
3 
i=} 
2 
a 
a 
@ 
= 
= 
= 
= 
Ey 
2 
B 
2 
S 
i=] 
2 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


< TO FUNERAL DIRECTOR: After this certificate has been si 
directar, pag 


™ 
gx 

4 
—o 


MARYLAND STATE DEPARTMENT OF REALIA 


¢ 
313 Ky DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
tem? FilmGl0 3/4/69 kk CERTIFICATE OF DEATH 03132 
| rigs Bit Middle lost 2a. DATE OF mal 2b. HOUR 
ype or prin Ada ie 2 janth 12 23 


. SEX 


; \ jh OAYS aN 
Female White d YRS. al el 

7a. BIRTHPLACE (Ste ot foreign]. CIZEN OF WHAT COUNTRY? 3 MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
count ry) 

Maryland wioweo DIVORCED [> Wicomico Md. 
y\. CITY OR TOWN OF DEATH + NAME OF HOSPITAL OR INSTITUTION (if not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

ive street pao di king lif if retired, DUSTRY, 
He lee : = ot Hoar nas owas ingtite, even if retire ) Healey Shop 

130. a RESIDENCE i here deceased lived, if institutian: Residence vata /i3c, CITY OR os ind WWSIOE CITY LIMITS? 113¢e. STREET AND NUMBER 

9 admission) STATE \Jb COUNTY 4 SO not} 
Mary £5 


14. FATHER'S NAME First waddle Last ey-ai(:. MOTHER'S HADEN NAME AIDEN NAME First ddl ; lost 


James E. Wheeler Sarah M Greenwell 

Toa, WAS DECEASED EVER IN US. ARMED FORCES? [16b. SOCIAL SECURITY NO] 7. INFORMANT Add Morris 
‘igg0.erutrow) {lt yes give war or dates of service) g ress 1618 Morris 
O one 95-05-1198 |Mrs. Agnes Mason, Norfolk, Va. Ave 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


| eed 


18, CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


a 2 Ya DUE TO, OR AS A CONSEQUENCE OF 
Conditians, tide, which gave 


tise to immediote couse (0), (0) 
stating the underlying couse¢ UE TO, OR AS A CONSEQUENCE OF 


es (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


pasti Paraplegia 
190. DATE OF OPERATION | 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys Not CAUSES OF DEATH? 


jo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
[DVR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day Yeo 
(If either, notify medical examiner) P.M 


21d. INJURY OCCURRED } 2le. PLACE OF INJURY (ieee e, FARM, STREET, ay 216. LOCATION Street ar R.F.D. No. City or Tawn County State 
While > Not whil OFFICE BUILOING, ETC. 


lat work —_at wark. 


22a. | certify that (1) (this haspital) attended the deceased fram_Jane Ib 1902, ta_ Feb. TO 1969 that (I) (we) last 
saw the deceased alive an 9 ___, and that in (my) ( (aur) apinian death accurred an the date and ‘haut and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


rt tan 22 G) 
4 Cus cies mae Oo Recor epi al ar 769 


PHYS. 
}d, PHYSICIAN'S . Te, ADDRESS 5 
me taney Charles H. Winnacott, M.D. “teer's Head State Hospital,Salisb ey 


BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) (County) xi 
Bubetoul Svecity) Feb. 18, 1969|Sunnyridge Cemetery Crisfield, Somerset 


24, FUNERAL DIRECTOR ADDRESS 250. REEDERREGETIGR {QBS Rectsear ARE 
Bradshaw & Sons, Crisfield, Md. DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hou! 


i ra) > 
03138 CERTIFICATE OF DEATH 3133 
Ne 1. DECEASED-NAME DATE OF DEATH 2b. HOUR 
2 3 (Type or print) ae ey Year 3 ” 
255 i 2 
. = 5. DATE @ BIRTH i ite (Ip/years’ [unre ke UNDER 2 HRS 
af Ba t aTHS| DAYS | HOURS [MIN 
Ee Jon 20,1769 [med Nica 2 ae 
po Ss 
Bs conn Opp ot foreign | 7b. CITIZEN OF area 8. ywpRIED [7] NEVER MARRIED[-] | % COUNTY OF DEATH 
5Se WIDOWED [-] DIVORCED Wicomico id. 
2gc 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=5=S0 Ls ate . [during most af working life, even if retired.) INDUSTRY 
5 Dd 
Oa a enera DOSP IT 4 
Sse se: ge Seige ‘a , if instars Residence before g|13c. CITY OR TOWN (3d. INSIDE CITY UNITS? | 13e. STREET AND NUMBER 
ao G |odmission) STATE Beane 
nae ) ce Samesse Ys] oO 
FE: THER'S NAME First Whit Sty, Lost Wise aN Noy MAIDEN E First Middle lost 
©2 Ql Alevander im Gloria. Bisho 
e 
s8 a 160. WAS Eee oe a encon ARMED Whi 16b. SOCR as NO. Ales \ a F Address 
fae Yes, no, or unknown tyes give war or dotes of service) 7 
Bes andex Whilfiydlen— Marion Mal, 
ee e PPROXIMATE INTERVAL 
SEE 18. CAUSE OF DEATH (Enter only one couse per lim far (a), (b}, qnd (¢).} 0) . BETWEEN ONSET AND-DEATH 
Se 2 PART |. DEATH WAS CAUSED BY: = yon \ Ss 
Se S Co , _ IMMEDIATE CAUSE (0) Ui ~ u 
Gree 49/ x DUE TO, OR AS A CONSEQUENCE OF CARRERA j 0 
Ss Conditions, if ony, which gave 
sé Ped bow CMe ere one 
2&5 stating the underlying couse re Bs fp ' f 
— last. (9 a ee ee LAS eee i rf 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


iS 
oe 
55 
anos 
Mees 
S82t eS 
2 3 ow 2 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2uss Is CAUSES OF DEATH? 
SBZee XIE sO nog y 
= e 

ra Stee} & [2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED ‘(Enter nature of injury in Port 1 or Port 2, tem 18) 

ieee 
Bees = | Cor conreisutins (7) caust oF peath HOUR AM. Month Day Te 
BS Ens & [lif either, notify medical examiner) M. 
3 22 iaq = | 2id INJURY OCCURRED | 2le. PLACE OF INJURY te HOME, FARM, STREET, ae] 2If. LOCATION Street or R.F.D. No. City or Tawn County State 
Swe s While oO Not while] OFFICE. BUILDING, ETC, 
FSS lot work'—_ot Wait es 
A. oe dis 
> Sod 22a. | certify thaf (I) {this haspital) atended th, — fra {ZZ 925 LZ <4 , \YoG_, thet (1) (we) last 
BESS e aie 
 3t5o saw the decedsed aliye Ma and thot in (my) aur) apinian ar afcutred an the date and ‘haur and fram the 
2£gs= causes stated eevee Wel Kaicy did iat view ie bat after death. 
Sy ote 
26c= 2b. SIGNATURE mM 2c. DATE SIGNED 
emo ATTENDING MED. STAFF 
2 XO 6 Co 2! EE PHYS. ~~ pirecror [J pis 
2a %8 : i : 
ES ES 22d, PHYSICIAN'S( / A] 22e, ADDRES: 
esc2 / wane ned (€ Ke @ ae 
~ BSD = = == = : 
23 33 2a, BURIAL erematron | | 23b, DATE 2 Be an OF ‘ ERY jeer my Bd, LQCATION (ty or * ae (State) 
B= FREMOYALHpecify] bd, ‘ Wh 
fee eb. 2769 Me, Wario ota, sem 

2 

24. FUNERAL DIRECTOR 7 214 BYs REGUSTR 25b. REGISTRARS, avgT 1 
“ IS aS Wee 
45M SCAaw Ay ALOU i i é 


F 


oe 


cuted within 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires thot the deoth certificote be e, 


\ 


attending physicion. 


Poge 4 may be retoined by the hospitol or 


MARILAND SAIC DEPARTMENT OF AEALI 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


coat 


£22 

$3139 CERTIFICATE OF DEATH 03134 
1 OECEASED-NAME Middle Lost 2a. DATE OF DEATH x 2b. HOUR. 
ae BESSIE ESTHER WILK INS Februar Pear 


the funeral 
‘ages | and 2 


ae 
=) 
3s 
3S 3. SEX 4, RACE S. DATE OF BIRTH pat at ip (FUNDER | YEAR | IF UNDER 24 HRS 
= 5}, birthda MONTHS] DAYS | FOURS | MIN 
Be Female August 9, 1908 BO vps, ees) 
& 3 To. BIRTHPLACE (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? ® MARRIED [5 NEVER MARRIED 9. COUNTY OF DEATH 
‘Se country) 1 d A 
= SA Marylan US WIDOWED [] DIVORCED WICOMICO Md. 
= ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital \2a. USUAL OCCUPATION (Kind of wark done. 12b. KIND OF BUSINESS OR 
irs a ive street addre: fe dunt taf warking life, f retired. ISTRY, 
=8350 Salisbury PaniAstila General Hospita | SSsnieeragige ven tet) irt factor 
2S =. ug USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 434. INSIDE CITY UimiTs? | 13e, STREET AND NUMBER 
Ss ussion) STATE 13b. COUNTY . . . | 
deo) SA Maryland Wicomico | Salisbury | "Li ”D 03 Carrollton Avenue 
6 
i= = 14. FATHER'S NAME First Middle tost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Se AL 
=e Carroll shmead ara 1 
S85 


Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Gb: SOCIAL SECURITY NO.—I7. INFORMANT ( Husband ) adéress303 Carrollton A 
Pigoee Yes, na, ar unknown) | il yes give war or dates of service) ] ” S 
Z<8 No 218-34-7729 |Mr. Thomas G. Wilkins, Salisbur laryland 
@o = 7 
DEE 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (ch) 7 Real pll LL I 
ES mae PART |. DEATH WAS CAUSED. BY: u 
Sierd tf Qn IMMEDIATE CAUSE (a) 
hs 3, 
SBS 70 Z DUE TO, OR AS A CONSEQUENCE OF 
tS Conditians, if any, which gave 
2 2 tise to immediote couse (a), (b) 
capee stoting the underlying couse{ UE TO, OR AS A CONSEQUENCE OF 
eo ea @ 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


190. DATE OF OPERATION | 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20c, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves No] CAUSES OF DEATH? 


Zio, ACCIDENT WAS UNDERLYING — [2tb. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature of injury in Part 1 or Port 2, Item 18} 
[[JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR pit Month Day Year 
MK. 


x 


MEDICAL CERTIFICATION 


r=] 

255 
FBZ 
szZ2 
258 
vu Os 
ee es 
233 
cas 
Les 
a 3S (If either, natify medical examiner) 9 
c= Did. INJURY OCCURRED [ 21e. PLACE OF INJURY (AT HOME. FARM STREET, FACTORY.) | 217. LOCATION Street or R.F.O. No. City or Town County State 
28e While [- Not while OFFICE BUNOING, ETC 
22° lat work —_at wark _ of 

ua 4 7 = = —e 
B28 22a. | certify that (I) (this hospital) attended the deceased from =F LEA) NO) = /C) 19 that (i) (we) last 
hee saw the deceased olive an. bares ] 1zK and that in (my) (aur) apinian death accurred an the date an¢haur and fram the 
ese causes stated abave, (I) (we) (did) (did nat) view-+the body after death. 
CLs 2c. DATE SIGNED 
Gae b. SIG . DATE SIGNE 
wae po Wy, ATTENDING MED, STAFF : 

> y y 3 Bee 
=e YL CY * (a DEGREE PHYS. Ba irector PHYS. Feb. A /1969 
= 8e 22E° PHYSICIAN'S VY 22e, ADDRESS 

2 . A 4 ¢ 

= 23 / NAME(TYPS) Wilber R. Ellis, Jr. ledical Center, Salisbury, Maryland 

52 a ———— 
= Ea 230, BURIAL, CREMATION, | 23. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 

+o 
2°" RCE ara) Feb. 13,1969 | St. Stephens Cemeter De Imar Delaware 


. RAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb, REGISTRAR’S SIGNATURE 
witty, [HOLLOWAY & COMPANY, SALISBURY, MARYLAND |p B17 (OGG oles Vorataee 


MARTLAND STATE DEPARTMENT OF HEALIA 


] A DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ats 
03160 CERTIFICATE OF DEATH A Sg 
GES 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
Es {yer sc ecotl SBBLORES ELIZABETH WILKINS cbrumee ar eee. LO p 


3. SEX 4 RACE 5. DATE OF BIRTH oa a “e IF UNDER 24 HRS 
* by last birthday) ‘oaYS [HOURS | MIN 
Female White Sept .17,1927 A is, tis cca 
To. capo (Stote or fareign | 7b. CITIZEN OF WHAT COUNTRY? B: magpie [-] NEVER MARRIED 9. COUNTY OF DEATH 
country) bi 
Pennsylvania| U.o5.A. WIDOWED DIVORCED [3 WICOMICO Md, 


10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


Z 5 ive street address) 5 during most.af working tif, even if retired.) INDUSTRY 
ri /}|_Salisbu er's Head State Hospita. No“Heawpaes or None 
13e. STREET AND NUMBER 


pe USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 
. fadmissian) STATE 13p. COUNTY 
x Maryland icomi i be NOL 13 Prince Street 


Se 


ar remaval, and in any event, within 72 hours a 


be executed within 24 hays.gfter death. 
fy bee funeral 


tian and campletely filled i 
lease remave carban paper: 


14, FATHER'S NAME First Middle 15. MOTHER'S MAIDEN NAME First Middle Lost 
i Evelyn James 
17. INFORMANT Address 
M Ma k Princeton Ave Salisb Md 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (a) _Careinoma of cervix h ensive metastasis 


f DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if aA Nath gove 


tise to immediate couse (a), (b} 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 
Diabetes insipidus 
200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 
? 
Yes -) nod CAUSES OF DEATH’ 


21a, ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18.) 

(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Doy Yeor 

{If either, natify medical exominer} P.M. 19 

2td. INJURY OCCURRED | 21e. PLACE OF INJURY (te HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County State 
While — Nat while OFFICE BUILDING, ETC 

lat work —_at work 


22a. I certify that (% (this haspital) ottended the deceosed fromlovember 26, 1G8_ toebruary 2719_ 69, that X)) (we) last 


TPPROXINATT INTERVAL 
GITWEEN ONSET ANO DEATH 


». 
din 
mit. Then pl 


-transit pen 
crematian, 


p 


RA 


The law requires that the deathy cert 


MEDICAL CERTIFICATION 


saw the deceased flive an. 19.69 and that in QB) (aur) opinion deoth occurred on the date ond hour and from the 
causes stht¢d obaye, ft) (we) (did) ( view the bady after death. 
2b SIGNATURE | Y 7) 7" seasons as cA 2c. DATE Ae 
M MAX | ia, DEGREE PHYS C1 birtcror C1 pais 2/28/69 
2d. PHYSICIAN'S ys q 2e. ADDRESS lary Land 
/ wielteel b, VW. Maldve, M. Dy Deer's Head State Hospital, Salisbu. 


Page 4 may be retained by the haspital ar attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 
director, poge 3 shauld be detached far use as the bi 
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